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Ce mamary of Services Covered (1 of D)
& Wabvar Services Summary, the services thar are furiished under the warver in the joliowing rable. I cave managemens is noi o

SErvice urder LIe waiver, oo

nigte fiems =i -h gae (e

| Service T ype

Servics

Statetery bervice

Adult Day Care

Sratutory Service

Case Managemes(

Statotor Serviee

Consamer Direrted Atiendant Care - Skilled

‘Siatutory Service

Preveeafiomal Services

Statutory Serviee

Respite

FSEANIOTY Service

Supporied Empievaent

Extended State Plan Service

Speciabized Metical Eguipment

Supparts for Participant Birectios

Financial Nianagement Servics - Supports the self-direction opting

Ot Serviee

i Bekavioral Programming

FMther Service

Consumer Thrected aireodant Cave (CDAC) anibibibed

FOtrer Bervies

Family Connseling and Traning Services

:Crter Seprviae

Homee sy ¥ ekicke Moedification

Frther Service

Independent Support Broker - Copsumer Choiees Gption

{Crther Serviee

Emberom Medicial Mopitoring and Treatment (IMMT,

Crther Service

| Persopal Emergency-Response Svsrem or Portzbie Locater Svater

 Other Sarviee

Self Birected Community Support and Emplyvment

FOther herviee

Self Direcivt Goods and Services

Ethier Service

Self Eirected Persomat Care - Consumer Choices Option

OB er Rorvice

 Supnorted Community Livies

Other Service

Trangportation

Aoy
il il

epdiy

State laws, regulanons and polic
i

vice Type:

careferenced in the spectficanon are readiy avallable 1o CMVES upor request through the

edicaid agency or the opsraring agency {if apphicable),

adub Dray Care

HCBS Taronomy:

Cuteoary 2

Category 4

rvkce Tithe (i any)

—

Sub-Category

Sub-Categors

Sun-Category 3:

Sub-Category 4
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Service Definition /Sco
Aduly dav care services provide an organized program of Supportive care in g oroup environmant W persons whe nesc @ degree

of supervision and

1'[“\‘_«.’ o v—q

1SS1SInce On rsgular o7 Wenmitem basis in & dav care comiet Mzals provided as pan o
shall not consoiate & (0l putritional day. These servicss are coptractec through the individua! county where (e prov
oETates,
Specify apphicaile (17 apy; imit or the amount i:‘emsnﬁz"\' or doration of this service:
Adul day services um& ar upper rate it i there is no Veterans Admintstration contract, The upner rag hmize are putsined
441 1AC Chparer 75. The ‘ates are subject (o change on a vearly basis. A unil of service 15 13 minutes, & hall dav 77 w0 4
hours), & full day (4.23 10 € hours} or an extended dav (8.25 1o 12 hours). Transportation is no a required eloment of adalt gay
services bul if the cost of ransportation is provided and charged io Madicaid the cost of transportaion must be noemasd the
adull day health rate. The case manager is responsible for aufhorizing services based on member need and moniters the
service 16 assure (hiat needed services are provided. [f rranspoiation 0 and frow the ADT s needed (hased on the ADT
providers wransportation . the CM will authorize and monitar the authorized wansporiation as needed

Service Delivery Metheod (check each thar appiies):

Participaei-directed as specified in Appendis E

Provider managed

[
L]

recify whether the serviee may be provided by 1check oo e asplies):

egalty Responsibbe Persor
Eerative

Legat Guardian

Provider Specificatians:

Proviger Categorvt Provider Type Tithe ]

Agerey LA Bray Care Agencies thar are certified by the Bepartieent of Inspections and Ap pm‘usj

Serviee Type: Statueory Service
Service Mame: Adukt Day Care

Provider Care gory:

'“-E'“ e

Provider ”Evpe
Adult Day Care Agencies that are certificd by the Deparunsnt of lnspections and Appeals
Provider Gualifications

License (specify):

Certificate (specif
A peney that iz certified by the Depamment of Inspecton and Appeals as being in compliance with the standards
for adull day services focated at 481 fowa Adminsiateive Code - Chapear 76

Oreher Standard (specifv)

Verthication of Previder Qualifications
Entity Responsibie for Verification:
The iowa Deparmient of Human Services. the lowa Medicaid Bnerpnise
Freguency of Verificatton:
Providers are recertihed every four vears
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Stawe laws. regulatons and pohicize refersneed i the specification are rsadih avatlabie 1o CME upon request through: the
MULIL?;U( agency o the operaung agency {1 applicabis)
Alwernare Serviee Title (F apv] )
HCBS Taxonomy:

Category 2: sep-Ca

Category 3t

e

Caregory 4: Sep-Coiegory 4
Service Definition (Seope;.
Covered services. The foliowing shall be included 1n the assistance that case managers
provide 1 members in obamning services:
& Assessment. The case manager shall perform & comprenensive assessmem and periodic reassessment of the member’ s
LN GO EI A SR (T vy s i 2] ZES TG U AST VAT RgEmen CONDISheNsive AasCesinnL, W Getennine the nead 107
anv medical. social. educational. housme, ransportauen. vooational or other services, T l = comprehiensive assegsment shall
address all of the member's arsas of need. strepgths, preferences. and risk factors. considenng the member's phwsi
soclal environment. A face-ie-Face reassessment must be conducte al a mintgnum annualls ané more frequentiy if ok
ceeur In the member ¢ condition. The assessment and reassessment sctivives include the followng,
(11 Takmg the member’s nistors. mcluding current and past informarion and soctal history o accordancs wiik: 441-—subruie
24.4{2 1 and updating the hstory annually.
(21 ldemifving the needs of the member and completing related documentatior..
{31 Gathenng infvrmation. from other sources. sach as family members, madical providers, social workers. legally awthorizec
representatives. and others as necessary io form a complele assessment of iz mamber,
b. Service plan. The case manager shall develor and periodically revise & comprenensive service plan baseZ on the
comprebensive assessmenl. whuch shall melude a crists intervenuon pian based on the risk factors identifled in the nsg
assessment portion of the comprehansive assessment. The case managar
shall ensure the active participation of the member and work with the mcmb“’ ar the member' s lsgally authorized
representative and other sources wo choose providers and develop the soals, This plan shall:
{11 Document the parpes partcipating in the development of the plan.
{2 Smecify the goals and actions o address the medical, social educational. housing. 1TaUSpOTIALOR. vocaTional or other
services needed by the member,
(34 ldemify & course of action: w respond w0 the member s assessed needs, including identification of al! providers. servizes to
be providsd. and time frames for services,
{4y Documen servicss idemified to meet the needs of the member which the member declinad 10 roceive.
wl Incmide an individualized crisis mizrvention plan fhat identifies the supports availabie to the member n an emargency. 4
cr191< intervenuon plan siall idenify:

1. Any health and safety issues applicable 1o the individual member baseC on the risk factors sdemifed in the memis's
comprehensive ussessment,
2. Ap emergency hackup suppert and crisie rzsponss svsterm. including emergeney bacloun swaff destanatzd by providars. w
address probisms or 1ssuss arising when support servicss are Interrupied or delaved or the member's needs change, The
interdisciplinary team shail determine whick of the Iollowing opliens wili bz included in the crists intervention plan:
e After-hours comact information for all persons ar resources idemified for the member and ap altemate contact w b ussd i
the event that an individual provider not emploved by an agency is not present 1o provide services as scheduled: or
e AfTer-hours contact imfonmation for an on-cal] svswem for the provider of case management o ensure thas in the aven of an
emergency. members have access o a case manager 24 hours per day, including weelends and nohdays,
L. v/IWhMS/faces/protected - ‘PrintSeiectorgsp SA0/2018



{6 nelnde & discharge plan

{7} Be revised ar least annually and more frequently if significant changes ocowr 1n the member’ s medizal. social, educational,
housing, franspenanion, voscationa! oF other service needs or risk factors,

v. Referral and relased activittes, The case munager shall perform acuvities to halp the member obtain peeasd services, suck an
scneduling appomunsnts for the mcmber. and activines tha heln hnk medical, social. educarional, housing,
wansponalion, vocational or other service providers or programes that are cupable of providing necdsé services w aderass
identified nesds and risk factors anc w achisve goals specified in the szvice plan,

¢ Moniroring and follow-up, The case manager shall perform activities and make comacts that are necessary 1o ensure the
health, safery, and welfare of the member anc 1 ensure that the service pian i effectvely implemented and adequately
addresses the needs of the member. At & minimun., menitoring shali include assegsing the member, the places of service
{inciuding the member's home whep appliceble). and ali services. Monforing may alse nclude review of service provides
documentaiion.

Menitoring shall be conducted 1o determine whether:

{1} Services are bemng furnished in accordapce with the member's service plan, including the amount of service provided and
the member’s atendance and partic mauor. in the service,
(27 The membcr hag declined services in the service plan.,

(3) Communication ts occurring among all providers 1 ensure coordination of servic
{4) Services in the service plan are adeduate, incinding the member’ s progress wwal
derzrmined in the service plaw,

“here are changes o the needs or smmis of the member, Follow-up activities shall
service plan and service aangements with providers.

e Conracte Case manassmeni contacts shall ccour as frequentiy as necessary and shall be conducted and documentad ag
follows

T‘ne Cuse manager

hizving the goals and actions

ponde making necessary adiustmenis o

5t ons face-o-Tace coniact with the member every three months.
cass manag tong contact per mondh with the member, the member's legaliv authorized
representaiive. the membper s family, servics providers, or oihv. emines or mndividuais.
Thix contast may be face-to-face or by telzphone. The contact may also be by wrillen comumunicaiion, moiudmg letars,
E-mail, and fecw witen thie writien communication directly pertains 10 the nesds of the member. I-mail comacts are allowed
onlv wher other means of commumearion ar¢ nol {sasible {or the member. reoresentative or "'amii\' and me necessite for
E-mal: cormnunicanos 18 documented In the mamber’ s comprahensive service plar. A cony of anv wiitier communication
must be maintained in the case f1ie. When E-mail communication is used, there must be clear two-way communication o the
member’ s record showing an exchange of information as well as i"ollnw-up activity related o the infonmation.
3) The case manager may bill for contacts with nor-eligible persons ¥ the condacts are divectly related w demifving ¢
member s nesds and cars as necessary for the purnosr ol h Iping the m"mb“ access SCI‘VI"“‘\ mcmiwmg needs and suppm‘rs

<

siiali have al iea

)

feascint tha roarlyes 1
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Y ] 1ol 5
TS OTHT Ku—r\l.L 3 et i e LH] LS O B Fan Y-l i )

chunges n the memier s needs,

14) Wher applicable. documentation of case managemen: contacts shall include:

1. The name of the service pmvicie‘

2. The need for and occurrences of coordination with other case managers withim the same agency or of referral or transiton w
aother Case MUNAgement agency.

90.5(2 1 Exciusions.
Specify applicable {

apy) mits on the ameunt. frequepcy. or duration of this service:

Pavmen: for case mMansgemen may 1ot be made unti] the member 1= enrolied 1o the walver Paymen: can also ondy be made ©f
CH5¢ MANALCINAIL aCll s performed on behalf of the member during the montiu Cass Managers are leqmrec o have ai least
quarterTy face to face comtacts. Pavmem shall not be mads for activiiies otherwise within (be cefinttion of cass management
when any of the foliowing conditions exisz

% The activities are ap integral component of enother covered Medicaid sarvice. inchuding but not limitad 0 agsertrve
community rearment (4 CT

b The activities constitaie the direct delivery of underiving medical, social. edueational. housing. wansportation, vocartiona) or
other servicers 10 wiich & member has baen referred. Such services mclude. but are not limited to;

(1) Services under parole and probanon programs.

21 Public zuardianship programs,

3} Special sducatlon Programs.

o) Child walfare and child protective services.

('; Foster cars programs.

¢ The activitues are iegral to the adminiswation of foster care programs. including but nos iimitad to the following:
{1} Research gathering and completion of documentation required by the foster cars progr

2} Assessing adoplion placements,

3} Rcc:’uim 3" imu‘view'mg potenuial foswer care parents.

Lz

&} Providing anspoTiation.

{71 Administering foster care subsidiss

{8} Making placemem arrangements,

d. The acuvities for which = member may be ehgibie are mregral 1o the administration of another nonmedical program. such as
z guardianship. child welfare or chﬂc. protecilve ssTvicss, parole, probation, or special education program., except for case
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ar. individualized educaiion program or individualized famiby
SECUTITY AL

activities duplicaie institurional discharge planning.

iy setting, Case managament services may be provided o & member ransitoning in & communiry
auring the 66 days belore the mamber’ = discharge from
nember ¢ an adull who guaiifies for targeted case management uhder 2 wresied population. Transttional case

: vices are 0o available under the Braw Infury walver bu are provided es z Stare Plap service w Brain nury
iyer members for 30 davs prior o dischargs to coordinate discharge planning, this services may not duplicate tae effors of
ine {zoilinv's discharge planmer

Case management ssrvices shall be coordinated wi

tanning

service plan consistent with

M

strrutional discharge planning, but shall not duphicate institutiona

£ unit of service & ong 15 munuie merement. .
Service Detivery Method (check cach that applies

T Participant-direcied a5 specified i Appepdiz E
 Provider managed

whetizer the service may be provised by (check each thar aopliesr

" Legally Respopsible Person

Frovicer Specifications:
Proviter Categoryi Provider Tvpe Titie
| Agency Agency - DELS
D AgeRT Agepey- Canmney
Lhgency Agency - Brovider

Appendiy O

a medical institition when the following requirements are mex

-
AR o o

Service Twvpe: Statntery Service
Service Name: Case Management

Agency - DHS
Provider Qualifications

Lacense {speciiy;

Certifizate fgpecifi

Ax: Agency thar meets lowa Adminisrative code 441.24 for case managemsnt services. The Agency submits their
certification papers aiong with thelr provider application in order i be enrolled 1 provide case management

AL Agency or individual that i accrediied througn toe Comrnission on Accreditation of Renabilitation Tacilities
for Case Management services. They must attack a current cenification and miost recem CART survey repor
Oriher Standard (specify)
Cualifted case mmanagers and supervisors” means people who bave the following quelifcations:

1. A bachelor's degree with 30 semesizr hours or squivalent guarter bours in & bumar serviess fisld Gncludme,
b not Hmited e, psvebology, social work. mental neallt: counseling. marriage and family therapy, nursing,
education, occupational therapy. and recreational therapy; and at least one vear of experience in the delivery of
services w0 the population groups that the person 14 hired a8 4 case Managar 0F 0ase MARAgSmMEent Sunervisor o
serve, or

2. An lows license to pracrice as e regisicrsc nurse and at izast three vears of experience in the delivery of services
o the populavion group the person is hired as 4 cese mandger o case management

SUDETVISOT To serve.

| Case management services. “Case management services” means those services sstabiished
pursuant o lows Code section 225C.24.

. Performance benchmark. Case management services Hok individuals using the service o

rwms-mmdlems.gov/WMS/faces/protected /3 5/print/PrintSelector.isp
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: cies and support svstems responsibie (or providing the necsssary direct srvice acivites
and coordinate and momitor those services,

b Parformance mdicators,

otaff clearly dafine the need for case
{ & minunur, the tsam 15 compesad o
and providers or natural supports relevant o the ;:Jm ’;GLJI £ §2TVICE nesd
familv members, ai the discretion of the o :
I3 The team works with the mdividuai vsing the servics 0 e
the asiivery of the senvices,
i The casc manager advocates for the individual nsing the service.

| e case manager coordimares and momnors the services provided ic the individea! using the service,

(65 Documentation of contacts includes the dare, the name of the Individual using the service. the nains of the case

4nd aocuwmeni ¥ annually,
al using the service. the case manseer,

L LA TIaEY 218G melude

e marvl

e plap that gawdes and coordinates

1 ieast guartsrly with the individual using the

Case managers o not provide duect services. ‘mu. viduats using the service are Enked 1o appropriate resources,
JUpBOTLS,
> ar individualized cnisis interveniion plan thar includes

'U\’r]I 1) 'H'”Vld‘ NECessars direct services and nax
£9% Individaals using the service paractpate in develop
supporis and seli-help methods,

{10 meumsn’;auon shows that individuals using the service are informed abom thelr choice of providers as
nmwd 10 the county managemenlt pian., '
1 an accreditsd case manapgasmen:
e CRSC MANAger. The averase Case
per Toll-time case manager,

th CHSE Inanager communicalas with the t2am and then documents ie the medividoal's H!ﬁ & b Eﬂ'lvf" TEVIEW

C mom thar £ mdividuals per
bance 1 no more than

the avarzge caszioad

cimtaren with senous emotiona

THEODTAT

load of

L!“ indrvidual’s progress toward achieving the goais
YVerification of Previder Qualifications

Extity Responsible for Verification:

iowe Dleparumeni of Human Services lowa Medicaid Enierprise
Freguepcy of Verilication

Providers are recertificd every tour vears

B B T P o A O s

Service Type: Statuiory Service
Servies fame Case Management

Frevider Categary:

Erovider Type:
.L G“"x- . L,ounr\

Lirense (spaci

Certificate rspecif
An Agency that meets Tows A
certification papers along with their provider applicay

dminisirative code 441.24 for case managemen: services. The Apency submits thair
ion i order w be envolied to provids cav managemean:

An Agency that is acerediesd through the Commission on Accraditaton of Rehabititation Facilites for Case
Managemml services, Thov must atach & current centificarion and mos. recent CARF survey report

Oneer Standard fspeciiy

Qualifed case manzgers and SUpervisors” means peopis who have the following aqualifications:

L. A bachelor’s degres with 30 ssmester bours or equivalent guarter hours in 2 human services field (ncluding.
but not imited . psvchology. social work. mepral bealth counsching. murniage and family thetapy, nursing.
sdacation, occunaional therapy, and recreauonal therapyi and &t least one vear of experience iv the gslivery of
services o the population groups that the persor 1s hired as a Case MAanager o £ase MANAZEINen SUpervisor 1o

serve; o7
2. An Jows license 1o practice as a registerad nurse and ar least thres vears of expenience in the delivery of services
o the population group the person is hired as a case manager oF case mandagement

SUpErvisor to serve,

i Case management servicas. “Case managemen services” means those services estabiishe

i
&
v
!
o
4
\
o
98]
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o

purstant 16 lows Cods szction 2235024
¢ Performance benchmath, Case management services It individuals wsing the servics o
ponsinia for providing the necessary direct service activines

S2TVICE 2gEnicles and SUPHOTL QY SLEITS e8]
nG coordimate spd monitor thoss services,

2Nt and dociunertt 1t u‘LlI"'U

{74 minmmum, the eam '1 SO ol the maTvidual using (e ssrvice, t
end providers of natlyre: supporis relevan w e mdiraduals servics nesds, The
iy meinbers, at the discreton of the individeal vsing the servics,

{31 The ream works with the indrvidual using the service 1o establish the servics plan that gwiass a

the delivers of the services,

(4] T‘nc case manager advocates for the individual nsing the service

n‘ case manager coordinates and monivors the senvices prf\\'ided o the individua! using the service,
yocumentation of contacts wcludes e daie, the vame of the wdrvidual using the service, the v

.f
(
managar, and the place of service.

Tay

{7} The case mapager holds individual face-te-lace mesungs al lzas! goanerly with e mdividuz wsing te
SETVICE.
{8+ Case managers do not provide ditect services. Individuals using the servies are linked 1o aporopriaie resources,

Wi necessary direct services and nalura’ SuUppOris.
{ -uﬁis using the scrvice paricipare 1n developing ar mdwiduaihized crisis Iniorvenlior pien st inciudes
rztural supports and seilnelp methods
b Diocumentauonh shows that mawmaais ]
ir; the COMUDNES 71’1&11&2”*1‘161’1', DLE‘_R
IT &0 aCCTedited Cast MEnagenIcny pr
manager, The average cass
children per full-time case manager,
(127 The cass manager comtauncales with the tesarm and fhen documne
of the mdiviqual’s progress werd acipeving the goa
Vertlication of Provicer Qm[mf” peligres
Entity Responsible for Verification:
fows Department of Hunan Services lowa Medicald Emerprise
Eregusney of Vertheation:
Froviazrs are recertified every four vears

sformed ahiow thatr chores

thar

QIsTur

weloaé I8 NG I

hance 2 L more than

n the mdividual ¢ file & guarterly reviow

&Exw an

Serviee Type: Staratory Service
ervice Mame: Case Management

7l

Provider Category:

Provider Type:

ﬁm‘pnc‘\- - Provider

Proviger Quaiifizotions
! 1\‘ nse (specifl
An Ageney that meats lowa Aaminisirative code 441 .24 for case managemeant services. The Apency submis the
serification pa_rr s along with thei~ providar apsiication n ordar to be enrofied o provide case managemeni
An Agency that 1 accredned through the Commussion on Accrediiation of Rehabiiizanon Facliities for Casa
Management sgrvices. Ther must attach a curren certificaton and mes: recent CARF swrvey report,

I

k.STElF[ >aie [’n}”}EClTV

Criher Standard (spec
“{ualified cass managers and supervisors” means people who have the following qualificanaons:

1. £ bachelor's degree with 31 semester pours o squivalent quarter hows m & human services feld (ncluding
but not Iimited w. psvehology. soctal work, mental health counseing, mwarmagy and famih therapy. nursing,
education. ocoupational therapy, and recreational therapy) and at jeast one vear of experiznce m the dshivery of
services o the population grouns that the person 1s hired as o case mandger or Case MAnAgEmMEnt supervisar 1o

SETVED OF
An lowa Hesnse w practice as & registered murse and a2 leas three vears of expenence in the delivery of services

e the populanon eroup the persen is hires as a case Imanager Or case managament
SUPSIVISOr 1 SErve,

aces/protected 3 Sprint/PrintSelectorisp 530/2018
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1 Case managemen: services, “Case management s2rvices” means those seriaces estaniishad
suant ic lowa Code section 223020

Cesc managemen' servicas Ink mdividuals using 4
providing ths neseassany dir

C
ur

D
£. Feriormance benchmar)
SETVICE Agenicies and SuppoTh svstems responsible for
and coordinate ahd monitor those Services.

5. Perfonmance ndicaiors.

"1 Biaff clearty define the need 107 case management and documen: & annualiy.

‘21 Al e minimum, the am 1o compoeseo of the individsal using the servics, the suse manager

and providers or natral supports relevant to the individual™s service needs. The weam may atso include

famityv members, at the discrsuon of the individual using the service.

{37 The wearm worls wifh the mdividual using the service to establish the service plan thal gudes ang coordinates
the detivery of the services,
“he case manager advocates for the individual using the service,

i ‘e case manager coordinates and monitors the services pro\fidsd to the individual using fhe service.

(&) Documeniation of contaets memdes the date. the name of the individual using the service, the name of the cage
mwanager, and the place of sarvice.

{71 The case manager holds individual face-io-face meetings al lsast quarierhy with the individual vsing ihe
s=rvice.

(8] Casc managers do noi provide direct services. ndivicuals ve
which provide necessary dircci services and namral sappoit
(%41 individuals usir : 1
natural supports and sa ‘-nm‘p method&

{1 Drocumentanon shows that individuals using the service ars nfonr

service 1o

SEIVICE &CE

£ e

7ice are Inked 10 apnropriale resourses

1818 Intarvention mar fhat incindes

abni their cnojes oF rovid

ryrovidsd I the cOURTY mandgemen: pian,

{11; Withic ar accredited sese management program., the average caselond s no more than 47 individuals
sacjk" full-time case manager. The average caseioad of children with serious emotional disturbancs 16 no maore thar
15 childrer per full-ime case manager.

{12y Thne case manager communicates with the eam and theo de Nt 1 the mdnadual’s Ble @ quaney roview
of the mdividual s progress toward achizving the goals

Verification of Provider Gualifications

Entiry Responsibie for Verpific
towa Drepariment of Human Servie
Freguency of Verification:

Froviders are recertifiec every four vears

2 Medicaid bnerprise

N
] Lol
L. ERRR I §

e

BETVICE

State taws, regulattons and policies referenced m the specificanon are readily available to CMS uporn reguest through the
Medicaid agency or the operating agency (if apphcable).
Service Tvpe:

Jiatuiory Sarvics i

Service:

“kernare Se
Consumer

zona 3

Dlr%Luc L~.t1 ndant

ECBS Taxonomy:

|51

. f,vv P AT o 1L
S~ Cms. 2oV W MIS

Category 1. Sub-Category 1

o
Category 3 Sub-Category 3:
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(;MT'“ omumf:r-dlreusd anendant cars services shall be provided by the CDAT provider und.
nurse or beenssd therapist workdng under the direction of @ povsician. The beensed nurse or therap
{17 Retaln accounabiiity for actions that are delegared.

71 Rnsure appropriate agsessment. planning, implementation. and cvaluation.

Miake on-siie supsrvisory visits evers two weeks with the service providsr prasent

Skilled Conswmer Directed Attendani Care service activies may include heiping the member with anv ol the follewing skilied
{11 Tube feedings of members unable w zat sohid foods.
g1stered nurse.
| Parenicral injections reguirsd more than onee & wesk,
Catheterizations, continuing care of indwelling catheters with supervision of utiganon
when required.
espiratory care including mhalation theraps and macheotomy care or trachsotomy care and
\f“]*mmo
¢ Care of decubiu and other uleerated areas, n(m; and re:wmnc W Lhe nurse or therzpis .
i J\ehamn‘..auon SETVICES mclumn('. BE TR ange o7 MOTOn 2REToises, o
tralning, 7 i 3T CEre gnG Dreathing p
Orientation. Temin
w’S: Colosiomy care,
(93 Care of medicai conditions out of contro! which includes brittle disbstes and comfort care of trming) condibons
\" IG] Posurgical nursing care.
71711 Monttoring medications reguiring close supervision becanse of fuciuating phvsica: or psvehologica conditions. &
amibyperensives, digitalis preparations. mood-aleering o7 pevcholronic drugs, or narconcs
{12 Preparing and monitoring response o therapeutic diets.
{131 Recording and reporting of changes ip vital signs 0 the nurss or therapist.
Specify applicable {if any) iimis on the amoun(. frequency. or duration of this servie
A unit of serviee ic 1S minuies provided by an mdividual oF an ageney,
Fach service shiali e billed 1o whole unit

and changir

Srapy, rEMotVaneL. and behavior modification,

e

COAC ma br proviasd woa recipient of in-home health related care ssrvices. bul not at ihe same tme. There 15 an upper Imi
for both asney anc mdrvidual providers. These are subisct o change on & vearly basts,

4. The memba:. parent. guardian, or attomesy In fact under a durable power of attorney for health

care snal® be responaibie for selecting the person or agency who will provide the compoenents of e

attendar care services o be provided.

¢. The member. parens guardian, or attornsy it fact under @ curable power of atiomey for health

care shall dewermins {ne componsnts of the attendam care services o ve provided with the person who

1= providing fhe services to the membet.

These services may not dupiicare ssrvicss provided under & program funded under secrion 10 of the Rehabilitation Aci of
1973 or the IDEA (20 7T08.CL 1401 21520

Service Delivery Method (creck eack thar applies::

Participani-directed as specified in Appendix E

Provider managed

Specify whether the service may be previged by (check each thar appiiesi:

' Lesallv Responsible Person

Relattve

Leeaf Guardisn

Proviger Specifications:

Proviger Caresory Frovider Type Titie

AGEnCs Chore Provuder

Ageney Adlr Pray Serviee provider

Agency Home Care provider '

Agency L Commupity Action sAgency

Ageney Sppported Compnupite Livies provider
H

AN ful o]
5/30/201 %
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?;:i;i: Frovider Type Titke
Agency Assisied Living Progsram
Agenoy Bome Reallh Agency ! :
imedividius] MEndroideal P

heriny

Service Type: Statutery Service
Service Mame: Corsumer Direcied Atiendant Care - Skiked

Provider €

teEory:

Provider Type:

Chore Provider
Eroviger OQualifications

License (specifv:

Cartificate (spesing:

Criper Standard (specin.

Providers that were enrolied as ehore providers as of June 30, 2010, based on 2 subcomrac with or letier of
approval from an arse agency on aging Providers mus: be:

Al least 18 vears of age, and

2 Qualibed or rained to carry owd the member's plan of cars pursuant to the depaniment’s approved blan.
Notthe spouse of the mentber or & paren o1 stepparent o a member aged 17 or under.

4, Mot the recimant of respite services paid through home- and communitv-based services on behalf of & member
who receives home- and communite-based services.

3. AL CDAC provider appiicants must go through & ormingl end adultichild abuse backgrousid check prior o

enroliment. A provider may be disenrolizd if an individuai = convicted of any criminal aciiin or has ¢ founded
abuse reoord.

For this service the deparument the specific standards for subconmacts or providers regarding waining. aoc
bimrations, expenance of education: are Indicatec anove. Contracting agenciss are responsible 1o ensure that fhe

contractor & guatifice and reliable. Case Managers are responsisle 10 monitor service provision © ensure servicss
are provided m a safe and effectve manner.

Providers shall be sligiple to participate i the Medicaid brain injury walver program if thev meel the reguirements
in this rule and the subrales applicable to the indrvidual service. Begimiing January 1. 2013, providers inftialis
enrolling 1o dsliver Bl waiver services and each of their staff members involved in direct consumer service must
have compistsd the deparyuens’ s braip injury training moduiss one and two withiv 60 davs fTom the beginning
date of service provision, with the exception of staff members who are cenified through the Acaderss of Certified
frain Inury Specialists (ACBIS) as 2 certifisd braiw inpws spectalist (CBIS) or certfisd brain mjury specialist
traingr {CBIST ) Providers enrolled 1o provide Bl waiver services and cach of their staff members mvolved in
direct consumer s2rvice on o before Diecember 31, 2014, shall be deemed 10 have completed the reguired wraining.
Services shall be rendered by a person whe 15 at keasi 16 vears old (except as otherwise providad in this rule! and
15 not the spouse of the consumer served or the parent or stepparent of a consumer aged 17 o7 under. Peopie who
are 16 or 17 vears old must be cmploved and supsrvised by an enrolied BCBS provider uniess they are smploved
o provide self-directed personal care services through the consumer cheices option. A persoxn hired for sebf-
directed personal care services nesd not be supervised by ap enrolled HCBS provider. A person hired througn the
consumer choices aption for independent support brokerage. self-divected personal care. individuai-directed coods
and services. or self-directed communits suppor. and emplovineni is not required to enroll as « Medicaid provider
and 15 not subiect i review under subrule 7739711 Consumer-directad aliendant care providers mus: be at icass
18 vears of age,

Verification of Provider Qualifications

Entity Kesponsible for Verification:

Towsz Deparunens of Human Services lowe Medicaid Enterprise
Freguency of Yerification:

Every four vears

1
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Proviger Type:

Adah Dax Servies provider
Provider (}umzhcatmm

License fepel

Acul Dy Care Provider standards are comainad

’nmmrauve ruies ar 481 kowe Adminsiyatve C

- Siandard {specifi

a cerufication process for & nonaccredived vrogram,

{11 Jpon recerpt of all completed documsnzation. inclading state fire eiie h?d goproval and swuctiral and

| 1o FEVISW approvad, "hf- EDATHITITH of imgpections and appeals {004 ut,cjl detarmine whisther the
ergied Tracts apum [

mw the Depanment of Inspections and Anpsals
apers 67 and 7Y.

s1m rale £81—67.10
E ,«L_;?Hi 23 CLS‘J j mhd be followed
The dﬁ’panmcnr shall male & final cenificator decision based on the rasubs of the raonitoring and review of
an acceplable plan of comection.
{61 The deparumen: of mspections and appsals (1514 ishall notify the program of 2 {inal ceriification decision
within H working davs following the fnalization of the moniwring zepc)i; ot vecelpr of an acceptabie plan of

COTTECLOL, WCever 16 aDphcablie,

70.5(71 If the decision 15 to conunue certification. the deparimens shall issue & full wwe-vear cortificarion of
from the date of the original pravisiona® cerufication.

Certthzation or recerttfication of an acoredited program—anplication proosss.
76.801) Ap applicant for certiftcation or recenification of & program accredited by @ recognized accraditing entin
shalk:
& Submi a completed application packe: obiained from the department.
Applicaton matertals may be ohbtained from the health {acilities division Web site at
haps://dia-hicaowa. gov/DIA_HFD/Home do: by mail frow the Deparunent of Inspections and Appeals. Adul
Services Bursaw Lucas State Office Building. Third Flooz, 221 T, 12th Sweel Des Moines. fowe 5037160083,
m izlephone at (515)281-6325

b, Submit a copy of the cuitemn: acereditation outcome fror: the reco
c. Apphy for certification or recertification within 96 cajendar davs
salety requireimenis pursuani w ihis chapter.
d. Maintain compliancs with [ife saferv requirements pursuam o this chapier.

e. Submit the appropriae [ees as set forth m lowa Code section 23104,
23 The deparumenn shall not consider av applicaiion unidl it i complets and includas ali supportne docwmentation
and the appropriaie fzes

mized accrediting enaiv,

T¢
following verification of compiiance with life

Eezcognized a;;muw
(1} The department dasignaes CARF as & recognized acorediting ents for programs.
2y To appiv for dﬂsv- tion bv the deparumnent of inspsctions and appeals (DLA)Y a5 a recognized accrsditng entirs
)T programs. an accrediving endry shall submit 2 letier of request, and its standards shall, a! minimur. mest te
appiicab}e requIremenis [or programs.
{3} The designation shall remain 1o affect for as long as the accredilation standards continue 10 mest al minrnum.,
the apphcable requirements Tor programs.
(4} An accredining entiry shall provige anmually w the department, &1 no cost & current edition of the applicable
standards manual and surve v preparation gulde, and tralming thercor, within 12{0 working davs afier the
publications are released.

“I‘llit_\'.

Vertfication of Provider Qualifications
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Eptity Resporsible for Verification:

The lowa Deparmtent of Human Services. the lowe Mediciac Enterprise
Frequency of Yerifeation:

EBvery four vears

Service Type: Stawiery Service
Service Mame: Consumer Direcied Atendant Care - Bkiliad

Provider Type:
Home Care provider
Brov !ﬂﬂr ﬂmmmammm

ATIOL ITOmM

“orih In deparumer

hat have @ contraz: v it
; T public health swy
of pudlic kealth rules 64 1} —lows Admint sirative

Crther Standard (speciiil

The authorized agency shal! ensure than each individuai
serviceg mELts ons of the foliowing:

{1} Be an mdividual who hag compizted oniemanon o bome care m accordance with agency

poalicy. AL & munmwr. onenaon shall m“mJ' Tour hours on the role of the home care aide; Twe hours
or cotnmunication; two hours on understanding basic hurman nesds: two howrs on maineining & 'l'waltny
SDVIFORMENL Twe HOUrs on infection control in the home: and one bour on emergency procadurss. The
mdividgual shall have successfully passed ap agency wrilien iesl and demonstraied the ability o psntmn
skills for tne assigned tasks; or

aignad o periorm home cars aids

{21 Be an marvidoal whe 16 m the process of recsiving sducation or has completed the edocatona;
:cauzremﬂms bui 15 not licensed as an LPN or R, has documentation of suceessful complerion of
coursework related 1o the tesks w be assigned, and bas demonstated the ability to perfory the sidlie for
the assigned tasks: or

31 Be an mdrviaual who possesses & heense w practies nursing as an LPN or BRIV in the stawe of

lowe: or

{4) Be an ndividual who is in the process of recetving education or whe pogsesses 2 degree in

social work, sociology, family and consmmer science. eduscation. or othier health and human services
fieid: has documentation of successfui completion of coursework related to the tasks  be assigned; and
has demonstrated the ability 10 perform the skills for the assigned tasks.

b, The authorized agency shall epsure that services o7 rasks assigned are appropriawe to the

indrvidual s prior education and waning.

¢. The authorized agency shall ensure documneniation of each home care aide’s compiztion of at

teast 12 hours of anmual in-service {proraed w smplovment).

d. The avthorized agency shall esiablish policies for supervision of home care aides.

. The authorized agency shall maintain records {or each consumer. The records shall include:

(1) Ap initial assessment

(2} A plan of care:

(31 Assignment of home care aide;

4y Assigmment of wasks:

{37 Reassessment;

(6} Ar update of the plan of care;
7

{

=z

Home care aids documentation: and
2: Documentation of supervi

sion of homse care aides.

Providers shall be sligible w paruicipaie io the Medicaid brain injury waiver program If they meet the requirements
iv this rule and fhe subrules applicable 1o the individual service, Beginning January i, 2013 providers initialiv
enrolling w aeliver BT waiver services and each of their susff members involved wr direct consumer service must
have compieted the department’s braip miwy raining modules one and two within 60 days from the beginning
dale ol service provision, with the exception of stafl members wno are certifiec through the Academy of F Cermificd
Brain lnjury Specialists (ACTBIS) as a certified brain injury specialisi {CBIS) or certified prain ijury specialist
trainer {CBIST Providers enrolled to provide Bl waiver services and each of their staff members mvolved in

https://wme-mmdl.ecms. gov/WMS/faces/protected/35/print/PrintSelector jsp - 57
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direct consumer servics on o bafore December 31, 2014, shall ne desmed 1o have complated the required 1raining.
Services shall be renasred by & person whe is at izast 16 vears old texeept as otherwise provided in fals rule) and
ts o the spouss of the consumer served or the parsms or stepparshis of a consurner aged 17 or under, Peonle whe
ars 16 or {7 vearg old must be emploved and supsrvised by ar enrolled HCRS provider wriess they are emwioyad
w provide ssif-directed personal care services through t UMST CROICES ONBon. A persoil red for sebi-
diracted personai care 92TvIces nesd not be supervises | : HUBS provider. £ persor hurad through the
consumer choiess opuos for mdependem suppor? broisray coled persona’ care. mavidusi-direcied gooas
anc. servicas, o sslf-dirscted communite support and smmlovinen: 5 not raqured w enroll a3 & Medicaid providar
s nol sublect W review onaer subrute 77390110 Consumer-directzd attendant care providess must be al least

18 years of ags,
Verificetion of Provider QuaiiBeations

Entity Responsible for Verification:

towa Deparument of Human Services lows Misdicaic Enerprise

Frequency of Verification:

Every {our years

2 o

A DpencIz {

Service Tvpe: statotory Serviee
Directed A

Service Mame: Consome

Froviaer Categery:

Communitv Acion Agency
Eroviger Ouabifications
Ligense (spec

Certificaze rspecifvh

Srther Standard (speci
“Community acTion agency” means e public agency or 2 private ponprofit ageney which is austhortzed undsr its
charter or bylaws w recerve funds to administer cOmmuUNItY aciion programs and 1s designated by the governgr 1o
recelve and administer the funds Establisimem of communin action agenaes.
The division shal recogmize and assist i the destgnation of ¢eitain community acllon sgsneies 10 assist in the
delivery of communlty action programs. Thase programs shall melude b pot be limited (o oureach, communily
services block grant. low-meome energy assistance, and weatherization programs. ¥ 2 communify action agency is
in =ffect anc currently serving an aree. thal community action agency shall become the designated comemur
action agency for that area. I any geograpnic arza of the state czases w be served by a designated community
ction agency. the division may selictt apphications and assist the governor in designating & communit action
agency or tha' area o accordanee with culren: commuiily services block gram requiresments,

-

Providers shall be eligible 1o participate in the Medicaid braip injory waiver program if they meet the requirements
in this rale and the subrules applicable 1o the individual service. Beginping lapuary 1, 2015, providers ininallv
enrolling 1o deliver Bl watver services and each of thelr staff members invoived in direct consumer service must
have complewed the departmens s bratn Injury walning modules ons and twe within 60 davs from the beginming
date of ssrvice provision. willhi the exception of staff members who are certified through the Academy of Centified
Brain Injury Specialists (ACBIS) as a centifisd brain injury specialist t CBIE) or cerfified brain injury specialist
wainer (CBIST ). Providers enroliad o provide Bl waiver services and ach of their staff members involved
direct consumer servies on or befors December 31, 2014, shall be deemed 1o have compieted the required training.
Services shall be rendered by a persan whio 15 ai Joast 16 vears oic (except as otherwise provided m ths rule) and
ts noi the spouse of the consumer servac or the parent of siepparen: of 2 consumer agad 17 or under. People who
are 16 or 17 vears ol must bz employed and supsrvised by ap enrolied HCBS provider unless they are emploved
w provide scli-directed personal care services throngh the consumer cholces oprion. A person hired for self
directed personal 2are servizes need not be supervisse by an enrolied HCBS provider. A person hired through the
consumer choless opiion for indapendent suppon brokerage. setf-directed personal care, mdividual-direcizd goods
and sarvices. or self-directed community support and employmen is not required o enroll as a Madicard provider
and s not subject W review under subrule 7739011 L Consumer-directed ansndant care providers must be at Jeast
1& vears of age,
Werification of Provider Quakifications
Entity Respensiple for Verification:

wms-mendl.oms.gov/WMS/aces/protected/3 5/print/PrintSelectorisp - 5/
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jows Departimet of Flumar Serviess lowa Meadicald Barerprise
P equem‘b of Vertfication:
Tve

I
]

Service Type: Statutors Servics

Service Mame; Copsumer Pirecrad Attendanmt Care - Skilied

Frovider Category

cor

Frovider Type:
Supported Community Living provider
Provider Qualifications

Lu(.u..‘:e TSI

Certificase rspecify.
Providers certified under ar |
Crther Stancard (5
Presnaers shall be 2l
ir this ruie and the subys
enralling o deiiver Bl waiver services and sach of their siaff members mvolved in ; dirsct con ssumer service most
nave complsted e deparment s brall Ijury ralming modules one and two within 64 days from the heginmng
care of service provision, with the exception of siafl members wno ave cenified through the Acadsmy of Centified
Brain Injury Speciaiiste {ACBISY as & certified brain intwry soecialls 51 or certified braio infun specialist
wainer (CBIST. providers o home and vehicle modification. speciatized medica) sguipment. franspontation.

:DSI'S(}[’L@_! CIICTELTICY TCSPONSET, financial Managemerns, )Ii\’l“ﬁC[ld"Ill SUBPOTI DFO.{\CI'E\. <. seli-girected }']E!!‘SG'II&Jr cave,

S~ walver 7 SUppoTied COMEnumity 1

individuai-directad goods and services. and seH-directed community sunports and emploviment. Providers ensollad

o proviae B 'ajvs: services and zach of therr staff members mvoived in Airect cONSWNET SeTvice on or beiore
Deecember 31 2074, shall be deemned o have completsd the raquired raining.

Services snall be rendered by & person wic 15 al jeast 16 vears old {exeep as otherwise provided in this rule) and
is not the spouss of the consumer served or the pavent or stepparsn: of @ consumer aged [7 or under. Feaple whe
ars 16 ar 17 vears old must be emploved and supervised by an enrolied BUBS provider unless thes are smploved
0 provide selt-Girscisd personal care servicas throngh the consumey cholces option. A person hired for sel-
dirscied personal care services need not be supervised by ap enrolled HUES provider, A persorn hired through the
consumer choices eprion for mdependent support brokerage. self-dirscied personal care. individual-direcied poods
and services. o7 self-dirscted community supporn and employmsnt is pot reguured 10 enroll as & Medicaid provider
and 1s not subiect o review undsr subrule 77390111 Consumer-directed atiendant care and intorim medical
MOonionng and wealmsnt providers must be ai ieast 18 vears of age,
In addition. supperied community biving. providers shall meet the oucome-based standards set forth below in
7901 ang 77.39(2) evaluated according to subrules 77398 10 T7.29010), and the requirzments of

subrules 77,

subrudss 7739037 te TTANT Organizatona! standards {Oweome 1), Oreanizationel outcome-based siandards 1or
HCEBS BI providers are ac {ollows:

a. The organizaton demonstraies the provision and oversighi of high-quality SUpporLs and servicss o consume
b. The arganization demonstrates & defined mission commmensurate with consumers needs, desires. and amlmw
¢. The organization establishes and maintams i1 ccoumability,

¢. The organization has gualifiec safl commensurare with the needs of the consumers thev serve,

These stafl gemonsrae competency v performing dutics and w all inieraciions with cliens.

¢. The arganization provides needed traming and supports 1o itz stafl. This taining mcludes a7 & minimum

1) Consumer rights.

(21 Confidentialin.

{31 Provision of consumer medicarion

(41 Identification and reporting of chiid and depzndent adult abuse.

(51 individual consumer suppori needs,

£ The organization has 2 systemaric. organization wide. pianned approach w© designing. measuring, evaiuating,
and improving the level of s performange. The organization:

(1) Measures anc assesses organizational activities and servicss annually,

(2 Gathers mformation from consumers. family members, and stafl.

{3 Conducts an imemal review of consumer service racords. inciuding al! major and munor inciden: reports
according 1o subrile 77.37E)

{41 Tracks incidant aata and anatvzes mends annually w assess the health and safeny of consurners served by the
organization.

oty

SRS TT

WMS/faces/protect

33072018



- et G1L 207038

%) Identifies areas ir nesd of Improvement.

Develops & plan w address the areas innesd of Improvement.
71 Impiements the plan and gocumants the results.

¢, COonsumers aﬂd their legal repressnanves have the
sutcames, or sl or conractua: person’'s action which affeeis the consumer, The
poltcies for consumear appeals gnd procedures W SonSumers,

k. The provider shall have witties peliciss and Umcfaures ang z staff waini
reporing of child and dependent aduls abuise 10 the depariment pursuan, o
The governing body has an acyve role In the sdminsration of the age
i The goverming bodv recsives and uses mput from o wide rage of local comm Y TTECTCSTS 200 COTSumar
repressmianon and provides oversight that ensures the provisior oi-qualine suppons and Servic
CONSUIBETS.

tohl o apped! the provider's i'nplemcmaf s the 20
hall distritote the

Wertfication of Provider Qualifications

Entity Resporsibie for Verifioation:

lowa Department of Human Services low Medicaid Enterprisc
Freguency of Vertfication:

Ewvery four years

Service Twpe: Statntors Service
Service Name! Copsumer Prirec

ad Attemdant Care - Skilied

P rovider

teEory:

Pravider Fype:

Assisiad Living Program
Frovider Qualifications

License (gpeciivi;

Certificate specipniy:
Agsisted Hving programs certifiad by the deparmment of Inspections and eopzals 481 IAL Chaper 67
Creher Standard Lpeciii:
Enitial cerufication procsss for & nonaceredited program
{11 Upon receip of all compicted documenation. Including swate fire marshal approval and strizctural and
gvacualion revisw approval. the department shall determine whsther or pot the vroposed program mestz applicable
r“auirem“nts
(2] 1, based upon the teview of the complet: appbeation inctuding all reguirsd supporing documents, e
department determines the propesed progrars mests the reguirernenis for certification: 2 provisional certification
shall be 1ssued io the program W begin OpeTalion anc accent nants.
{3; Within 180 calendar davs following issuance of orovisional cortification, the deparument shall conduct 2
monloring w dewerming the program™s compliance with appiicabic requirsments.

soulatory msufficianey 15 identified as & vesult of the monitoring. ihe procass io rule 481 —67 1
FC.E31D shall be {ollowed.
11 The devartroent snaﬂ make & fina! certificanion dectsion based on the results of the monioring and review of
an acceptable plan of cormection.

{61 The department shall notify the prograt of & final certtfication dectsior within 1 working dave following the
finalization of the mondioring repor or recel ar acceptable plan of comrection, whichever is applicabie,
{71 1f the deciston 15 to coninue certification. the departmen: shali issue e full two-vear certificanion effective from

the date of the ongmal provisional certificauon,

initial centificanion process for an ascredined prograrm,
(17 Within 20 working dayvs of receiving ab: finalized documeniation. including state Ore marsha: approval. the
dJJElI’hl’l"III shall determune and notfy e aceredited program whether or nouthe aceredited program meers
applicable reguirsments and whether or nat cerification. will be issued
{27 If the decision is o certifv, a corificatior shall be issucd for the term of the acorsdizanion not o 2xcesd t
vears. unless the certification 1 condinonally wsuzc. suspended or revoked oy either the depariment or the
recognized accrediting entify,
{31 I the decision is io ceny cenification, the department shal! provide the apnlicent an opporunisy Tor hearing in
accordance with rule 481—67. 13(17A 231 2210 2310,

Untess conditionally issued. suspended or revoked. certification for & program shall sxpire azthe end o7 the
fime period specified or the certinoate.

Sy T SR T, -
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Werification of Previder Qualifications
Emtity Responsibie for Vertheation:
The lowa Departmeni of Human Services. the lowe Medicald Enterprise
Fregueney of Verification:

sysry four vears

Serwice Type: Statutory Serviee
Service Mame:r Consumer [irected Atiendant Care - Skilied

r Category:

Previder Tvpe:
Fome Health Agency
Brovider OQualifications

Ficense (snecif

uer%m:, e :’spec

s are hseed In 441 1AC Chpater 77

Hum" hcalﬂa agencies e eiiumls to parncipare providing they are certificd ¢ partisipate v the Me

(Title 3V of the Social Security Aci) and, uniess exempied under subnle 77

ac required by subrules 77.9(17 10 77 %ol

Cither Stangard (specih

Providers shall be cligl ]t‘ e participare W the Medicaid brain mjwrs walver program if thev mee: the requirements

in this rule and the subruies applicabis to the individual service. Beginning japuary [ 2015 providgers initialiv

enrolling to deliver BI waiver serviees and each of thetr swfl members invoived ity ditect consumer service must

nave completed the deparmment’ s brain injury taining modules one and two within 60 days fron the beginning

date of service provision, with the exeeption of staff members whe are certified through the Academy of Ceniifled
main knjury Speciabsis (ACBIS) as a certifisd brain intury spscialist {CRIS) o7 certified brain. injury specialis

AT PrOSTAM:
(5, have submitied a surety bond

rrainer (CBIST). Providers eprolled to provids Bl waiver services and each of their stafl members invoived in
dirsct consumer service on of before December 31, 2014, shall be deemed 1o have complstad the required training,
Services shall be randersd bv & person who is at least 16 vears old (excent as ofherwise provided in this rule: and
iz pot the spouse of the consumer servad o7 the parent or stspparent of 4 consumer aged 17 or wndaz Feonie whe
are 16 or 17 vears old must be umnkovcc and supervised by an envolizd HCBS provider unless they are cmplaved
e provide seh-ai"»ct*c personal care servicas through the consumer cholces option. A person hred for seif-
directed personai care services need not be supervised by an enroliec HCBS provider, A person hired through the
consumer choicss option for independent support brokerage. self-directed personal care. mdividual-divected goods
and services. or self-directad communite support and "mDLO‘fm"m 1 not required 10 coaroll as & Medicaid provider
and 1 not subject 1o review under subrule 77.3%(1 1) Consumer-directed atiendam care providers must be al Jeas:
18 vears of age.

Yerificatior of Proviger Qualifications
Entity Responsible for Verification:
jows Deparitnent of Human Services lowa Medicaid Enlerprase
Freguency of Veribcation:
Every four vears

Service Type: Statutery Service
Service Mame: Consumer Directed Attendant Care - Skilled

Provider Category.

Eroviger vpe:

individua;

Provider Qualifications
Licemse (specifv

pu/wms-mmdl.oms.gov/WhS/faces protected/3 5/print/Printhelector isp 3/30/2018
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T iralning oF experienas 10 Carry (i the consumer s plan of care pursuan @
d\,pch Lm;u':--appmvsd case plan or individ.ua_‘ comprehensive plan.
{3) Not the spouse of the consumer or a parent of stepparent of a consumer aged 17 or under,
{47 Net the recrpiam of respite services paid through home- and commumt}-naaud SErVICES OT UK
behalf of & consumer who receives inme- and COMIRUNITY-bascd services,

Brovvigers shall he eligible w participate ini the Medizaid brain mnjury walver program if they mee! the requirements
s rule and the subrules zmpiicabF o the individual service. Beginmmg fannary 1, 2013, providers mnitally
enroling 1o deliver BI waiver services and sach of their stafl members ipvolved it direct conswrmer sarvice musi
have completed fhe dvpa:mcrn's brair. injury raining moduaies one and two wtm*‘ 60 days from the begimming
qars of servics provision. w.ik the sxeeption of seff members who are certifled firouen the Academs of Cerifisd
Bra'm Infurs Specialists (ACHIS) as a ce “Lfl*“(. brain jrjury specialist (CBIS) or certifiad brain miery specialist
siper (CRIST). ?mwders enrohiad wer services and cach of thelr stafl members involvad in. |
CIT2Ci CONBUINET S2TVIce on o belw 14, shall be deemed w have complewd ths required raining,
5 & shall be rendered by 2 person whio vears old {except as otherwise provided m inis rule)
i no. the spouse of the consumer servad or the pars stepparent of a consumer or mmder, Peopic who
vzars old must be smplovad ang supes oy an enrolled BUBS provider unless |

w provige self-directed persona: care services tro f;h-: consumer cheices opilon. A parson il
dirscted persomal care services need not be supervissd by an enrelied HCRS proviaer. A person dred through the
consumer choices option: for independam support. brokerage. seli~direcied personal care, mdividual-directsd gonas
end services, of self-directed comumumity support and smplovment 15 not required 1o earoll as & Medicald provider
am 1T 1ol subject o review under subrule 772901 1) Consumer-directed attendant care providers nmst be & least
18 years of age.
Werihieation of Provider Qualifications

Entity Responsible for Verification:

lowa Drepartmen: of Humar services. lows Medicald Enterprise

Freguency of Verification:

o

Everv four vears

State laws. regulations and policies referenced in the specification are readily av
Medicaid ageney or the operating agency (i applicablie .
%rvn"ﬂ Fvpe:

able to CMS upot request through the

BCES Taxopomy:

Category L Sup-Category 1t

vme-mmdl.ems.gov/WMS/{aces/protected/3 S/print/PrintSelector jsp - 3/30/2018
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Category 4

Service Definition (Se
Prevosational services” means services that provide carser exploranon. keaming and work expenences, wluding volunieer
oppormities, where the member can develop non-job-rask-specific strengihs anc skills that lead 1o paid smplovinent
mdrvidual community setings.

Scope. Prevocapoenal servicss arc provided 10 persons wio arc expelied w be able 16 jow the general woridores with the
pzsistance of supported smployment. Prevocalional services are intended to develop and teach general emplovability skills
relevant w successtul parucipalion m individual umplevm'um These skills include but are not limited 1o the ability 1o
communicate stfectively with supervisors, coworkers and cestoneers; an understanding of generally accepred commmuanity
workplace condust and dress: the abilime to follow directions; the abilite o atiend o tasks; workplace probism-sobving skifls
and srraregics: genaral workplace safery and mobilits raining; the abiiny W navigaie local transponiation options: fnancia:
liwgracy skills; and siills related 1o oblaimng cmploviment.

Prevocational services include career exploration astivines w0 faciinaw suceessful ransilon o individual smpmosment io the
commumity. Parlicipalion 1 prevocabonal services 18 not & prorequistic for individual or small-group supporiec employmen!
50TV IL“‘ '
 Career exploragon. Career explorallon acivines are Geslemed 3‘"\ cior an marvideal carser plan end faciinate the
member & experientially based inflomed cholee regarding the gea!l of individuai empiovment. Career exploration may be
authorized for up o 34 hours, to be complated over H0 davs i the member’ s jocal community or nearky communities and ma
THblLid’" bdl 15 1ot U_Tl" el o Uh I()Ilﬂ'\i\ mg activities:

i Miesting with the member, and their family. guardian or legal representative 10 mrroduce therr 1o supponed emplovment and
explore the member's emplovment goals and experiznoes

2. husiness tours,

3. miormational wterviews.

4 joir shadows,

3. benefits educanon and financial lieracy,

6. assisirve wehnology assessiment. anc

7. ofher job exploration events,

A

+ ‘J
[
i
b
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Expectzd oucome of service,

1. The cxpected outcome of prevocational services is individual employment in the general worldfores, or self-emmiovment, in
g setiing tymeally found in the community. where the member mieracts with individuais withou! disabiiities, other than those
providing services w the member or olher individuals with disabilities. to the same extem that individuals without disabilives
in comparabic positions interac: with othsr persons; and for winch the membsar 15 compensated at or above e minimum w
but not less than the customary wage and level of bensfits paid by the emplover for the same or similar work performed by
mdividuals withow disabitines,

2. The expected outcome of the career exploration activity Iz a writter career plan thar will ewde emplovment services which
iead o community emplovment or seli-empiovment {or the member.

3

Sefting. Prevocanonal services shial! take place I communizy-based nonresidenial setin

Concurrent services, 4 member’s individual service plan mav include twao or more tvpes of nonresidential habilitation services
{e.g.. individual supporied empiovment, long-terr job coaching. small-group supported emplovment, pravocational services.
and day habilitaton]: however, more than one service may not bc bilied denng the same period of tme (e.g., the same hour;
Spectfy applicable (i apy) limits on the amount. reguency, or dauratior of this service:
Exclusions. Pravocationa: services pavment. shall not be mage for the followmg:
{11 Services that are available o the individual under a program funded under Secton | H of the Rehabilitation Actof 1973 or
tne Individuals with Disabilities Educatior, Act (20 U.S.C. 14€1 27 seq. ). Docomentation that funding is not availabie 1o the
individual for the service under thess programs shall be maintained in ihe service nlar of sack member receiving prevocational
SErvices,
{21 Services available to the individual that duplicate or replace education or relaisd services defined i the Individuals with
Dizabiiities Bducation Act (20 U .5.C 140] st seq. |
{3} Compensation 1o members for participating v prevocational Servicss.
{47 Suppor for members volumesring in for-profit organizations and businesses other than for-prafll organizations, or
husinesses that have formal veluntesr programs in place {e.g. hospals. nursing homes). and support for members volunizering
w© benﬂfﬂ the service provider 8 prohibied

The provision of vocational services deliverad n factiitv-based settings where individuals are supervised for the primars
pumrw- of producing goods or performmng services or whore services are aimed at eaching skills for specific tvpes of jobs

oy

LA
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rather thar general skills,
(6} A prevacationa service nian with the goa) or purpose of the service documenied as maimaining or supporting e
mdividusl i .,(]HUHULH“ i')TC\’CJCJ.El(}HN Services or any LH}DJO}‘I reni SHUAton similar w %n"tISTCC C'MJ};CF\JIT]“H»
Limitanicens.
3y Time fmivezion for members smting prevoceational servicss. Bor mambers SIArINg provosaiona’ se s afier May (4
204 6. participauion I these 3 i ¢ Z4 caiendar months, This ume Dm can be gxiandsd W CORTDLS hevana
e or more of the following conditions applyv:
1. The member whe i in Prevocarional Services s alse working in elther individual or srmall group COIMIMUNTY SIDpIVIET!
for at lsast the number of hours per week desired by the member, a0 identified v the member’s curren: service pian: or
2. The member who i In Pravocational Services iy alse working in sither individual or small group communiny emplovmen
for tess than the number of hours per week the member wanis. 2s laentiiied in the member’s current servize plan, bhut
memher has services documented i hisfher curism servics plan, or through another dentifiable funding source (e.g IVES) w
increase the number of hours the member i€ workimg in either individuai or sisall group community smpiovment: or
3. The member is activaly ed in seeki sdividual or small grovr conununity craplevmen or individual seli-
emplovment, and services for {his are meiuded in hisfher cumrent servics plan, o7 services funded theeugh another 1dentinabie
funding source {e.g. IVRE) are documenied in the membar's service plan or
£ The member hus ; "cqqufuc SUpporied smplevment services irom Medicsma and IVES in the past 24 months and hus been
danzcr’ and/or placed or 2 wajting Iist by both Medicaid and IVRS: or
The member has bust raceiving Indivicua: Suopored Emplovment service (or comparahle ssrvicer avaiiabie 1 gh IVES:
Tor at leass 18 months withom obiainming seelang mdividual or small 2roup conunumine empovine :
plevment.
o The member "\ Ud”l bH ;:‘ ’Ié; e i SE‘L)‘NMCL“'(]} d\.U\’ITlt‘\
Time limitation for members surolled 1n prevocationa services.
For memoers enrolled In prevocalional services on or before Mawv 4, 2016 r:mu]')an’\b w these services § Imm:\,c e 9(:
bustness dave bevond the complietion of the carssr exploraiion actviry meluding the development of §
it can be exisnded as stated in paragraphs 317 through 6.7 1 the oriteriz in paragraphs 17 through “6" o not auml e
member will not he reauthorized o contnue prevocattonal services.
Serviee Delivery Method (check eack thar applies):
Bartcipani-direcied 25 specified in_sppendiz £
Provider managed
Specify whether the service may be proviged by /check each thar applies):
Legally Responsible Person
Relafive
 Legal Guardian
Provider Specifications:
Provider Category)  Provider Type Titie
Agency P CARFE aceredited Agency
ABLRCY O
Service Tvpe: Statuiory Service
Service Mame: Prevocational Services
Provider Cawegory:
CARF Accredited Agency
“'*ewrd& Qualification
License (specifvi.
Certificate (gpecif
- 37 . QLalops S "* s
s fwms-mmdl.om 2ted/3 5 print/PrintSelector. sy 573072018
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Provigers of prevoecatonal services mu" e accredited by one of the following:
4 The Commission or Accreditalion of Rehabilitation Facilinies as e work adiusunent service provider o7 an
OrEANZANONAl SIMOVME service provs
Orthier Standard (spe
Providers responsipie for the pavrol: of menthars g
fabor taws and regnlanons. wiich include. but are not m'u-ec" G

O Submunimurn wage taws and reguianons, mchuding the Worltforee Investment Upporniminy Aol
{21 Member vacation. sick teave and holigay compansation.

i Frocedures for paymen: schedules and pay scale,

[ ."| menure& for provision of worlers Lomp;nsau.cr; Insuranse
Procedures for the determination ané review of commensurs

rsuae and federal

e poilcier thal epsute cop

Diirect support staff providing prevacational services shali meet the foliowing mininum qualificatons in additen
w0 other reguirsments outlined m adminisirative rule:
{144 person providing direct suppor withow! Iine-of-gigl

{ supervision shall be al teas 1€ vears of age and possess
a high school diploma or equivalent. 4 person providing direct support with line-of-sight supervision shali
wears of age or oider.

{21 A persorn providing direct support shall not be an Immediate familhy member of the mamber,

(3] A person providing direct support shall, within € months of irs hir & months of May (4, 2816 complets
ateas 9.8 hours ol emploviment services raining as offersd ihrough Direct Course or courses from ACKE
zertified aining programs.

14 Prevocational direc! support stafl shall complste 4 hours of contvuing educaiion in emplovmem services

anmally.

fication of Provider Qualifications
Enrpiéity Responsible for Verification:
The lowa Deparmicnr of Homan Services
Fregueney of Verification:

Ewary four vears

SerTiea

Serviee Type: Statutory Service
Service Name: Prevoeational Services

Brovider Category:

Frovider Type:

ool

Frovider Crualifications

License (speciny:

Certificate fél)/”‘.”l)“

Other Standard (speciiy,
Providers accredited by the Council on Quality and Leadership

Providers responsible for the pavroli of members shall have policies that ensure compliance with stare and federal

tabor laws and reguiations, which include. bt are not Bmited to!

(1; Submmimum wage taws and regulations. including the Workdores Invesiment Opportunine Act

ember vacanior, sick isave and holidar compensation.

Fracedures for payment schadules anc pay scale.

Pracedures for provision of workers’ compensation insurance

Procedures for the determmation and review of commensurate wages,

Direct support siaff providing prevacational services shal! meet the foliowing minimuom gualifications in addition

1o other regulrements oullined in admimstrative rule:

{13, person providing direct suppor without line-of-sight supervision shall be ar leas: 18 vears of age and possess
ruﬂl schoo! diploma or equivaient. 4 persen providing direct support with line-of-sight supervision shall be 1¢
cars of age ¢F older.

{23A person providmg direct support shali not be an mnmediae fanily member of the member.

{33 A person providing direct support shall. within 6 months of tire or within 6 months of May (4, 2016, compiere

Mwms-mmdl.ems.gov/WMS/ faces/protected/3 5 /print/
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at least 9.3 hours of enmpleyviment services waining as oiferec through Direct

Caourse or courses from ACRKE

certified tramdng programs.

{41 Pravocational direct suppon. stafl snali complete 4 hours oF continiing edusation m empiovment services
annually.

W vm:atm o ?“rowder Duaidbes

L ore

1 the specific

ov {11 apohicable

Srate laws, reculations and policies
Madicaid agency or the aneraling 2
Service Type

s avaiiable 10 CME gpon reaues: tirough the

BCBL Taxonomy,

Categary 1t Sub-Category 1
SR oG ey <'Sl’1:\:';L‘TA. ;r'— TN w
Categary I Sup-Category 2

Category X

Category 4: Sub-Category 4:

service Definition
Respite care services are services pravided 1o the member that give emporars relief 10 the usual caregiver and provide all the
necessary care hat the vsual carzgrver would provide durimg that time period. The purpose of Tespite care 15 10 gnable the
member ¢ reman i the member’s current bving stuanon.

Respite may be provided m the following locations:

1} Membper s homs

2 Wiember' s conmmumity

37 Adwit day care

L) Group fving foster care factlities for children Hicensed by the departmemn

5y Camps certi by the American Camping ASsociation.

67 MNursing fact
71 kntermediate ¢ itities for the mentally revardec. and

81 Frospitats enrolled as providers In the qowa iedicaid program.

91 Residenual care faf-. 1es for persens with mental retardation lcensed by the deparunent of inspections and appeals.
10 assmisted Dving programs certified by the departmen: of INspeclions anc appeals.

o

Specify applicable (if apy) limits on the amount, frequency, or duration of this service:




The following mitations apphy
& Services proviaged oufsids the mmmnﬂ"’\ home shall not be reimbursable if the Bving unr where §
reserved for another person on & tzmporary leave of ahsence,

o thﬂ “w-conswmer ratos snal! be approprate ¢ the mdividual needs of the member 28 determined by the member' s
CIpinATY (Gar.

Taervics 16 13 minules. Thers 1S ar upper Bmil sei jor raes hassd on providsy

respite is provided is

SUDIECT IC ohange on &

d. The servies sieli be identified i the member's individua! somprehensive plan,
[ Respite servizes shiall not be simultaneovsly remmbursed with other residenual or respiie sz
supported community bving servicss. Medicaid nursing, or Medicaid BI home heaith aige services
g. Resprwe care 15 noT 10 be providad to persons duaring the kours in which the usual can
member 18 atiending @ camp. Respie cennot be provided w & member whose usual carcgiver
care provider for the member,
b “Basic individual respite” means respiie provided on & stalf-te-consumer rato of one to anz or pigher w mdviduals withow
speciabized nc-“(zs requiring the cars of 2 licensed registersd nurse or Licensed practical nurse.
“‘Jmup respite” 15 Tesplie provided on 4 staff-to-consumer rato of less fhan one w one

“Specialized respite” means respite provided on & staff-ic-consumer ratio of one tn one or higher 1o mdividuats with
specia ‘zsd medica! nesds requiring the care. monhonng or supervision of & Heensed regisierad nurse of Beensad practical
nurse.”
i A masimue of 14 consecutive dave of 2é-hour r:‘snit& care may be reimbursed

i Respiic scw}ccx provided for a parod £ secutive holrs o thres or maor
& nenta of physical condition must be providad ov & health care factiiy heoer

BCRE B! waiver

oved exeepr wier: the
r consumer-ditectad atiendarnt

'r;::;aus:e

arovided as part of respiie care

financial participation 1 noi claimed for the cost of rooty and board excem wh

providad owside of the member's home. This may melude intermediate Care Facilities for persons with Inellectual Disabifities
(JCT A, residential care facilities Tor persons with [ntellectual Disabilities(RCFAD ). leensed fostr care homes. Camps
accredited by the American Camping Association. and howels and motels. Hotels and moiels ars ussd based on mdividual nee
the FFP 15 considersd w be included within the rate pald 1o the espite provider.

tw i
i

¢

Service Delivery Method (cheok zach thal applies!

< Participant-directes as specifted in Appendin E
%/ Provider maraged

T nn Ten £ TA 173 OA O Tyer 11 7501 0 Dhrpore T o F
watver Draft 1A 012.04.03 - Oct 01, 2018 Page 212 o

Specify whether the service may be provided by cehech each thar appiies):

Leeallv Responsible Person
Fetative
Legal Guardian

Frovider Specifications:

Proviger Category Provider Type

Agency Exeility - Residential Care Facility
: CRIERS

Agency Home Erealth

;,AgenC}- ) Faciliry - Nursing Facilire

Agency Chibd Care Facifity

Agency F Factlity YCERD

Agenes i Growp Living Foster Care Faciiity
Agency : Fracility - [lospica)

Ageney L Assisred Biviny Programs

Agency L Apeney

Agency fuduit Deav Care

Agency | Home Care AYENCY

Service Type: Starstory Service
Service Narme: Respite

Provider Category;

(WL}
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wiger T ype:
Faciiiry - Residential Zare Facllis
Frovider Qualificatfions
License rspe
RCF fiscangsd by t

Certificate (epec

Diepartment of Inspecuons and Appeals undsy 48

Z Chaper 57

L=
vt

Crther Standard fspecifii.
Procedures shall be developed for the dispensing, swrege. authorization, and recording of al oreseripion and
nonprescription madicanons administered. Home health agencizs must iellow Medicare regulations for
medicalion disnensing.
Al medications shall be stored w thelr origing) contaners. with the accompanying vhysiclan s or pharnacist's
directions and labe! intact. Medications shall be stored so they are inaccessible o consumers and the public.
Nonprescription madications shall be labeled with the consumer’s name.
Ir: the cass of medications thal are admmisierss on an ongoing, long-tarm basis, authorizatior shall be ohuained for
& period not o exesed the duraticn of the presenptiorn.
Policies shall be developed for
i Notifving the parent. guardian or primary caregiver of any mmjuies or illnesses that veour dunng resnit
TTOViSIo parsnl's, guardian’ s or primary carsgiver s 8 3 ] i
I, Reguinag the parent guardian or primary carsgiver 1o notify the respite provider of any mivnes o Tinesses thar
QCCUTTEE PIIOT 10 PESPITE provision.
- Documenung activites and fimes of resprie, This docurnemation shall be mas
QT Primarny Caregiver onon request,
4. Ensuring the safery and prvacy of the individual. Policies shall at & mantmuwim address threar of firs, somado, or
flood and bomb threats.
o A factlity providing respite under this subrule shali not exceed the facilin s |
be nrovided m lecations consistent with leensure
<. Resplwe provided oulside fhe consumer’s home or the facility coversd by the heensure, cerrificaion
accreditation. or confract must be approved by the pareny, guardian or primary caregiver and the imerdisciplinary
rean and must be consistent with the way the ocaton is used by the gencral public. Rospiie in these jocanons
shell not exceed 72 conunuoss hours.
% erification of Provider OQualifications

LRI

availanie wo the parent, guardisn

crsed cgpaciny, and sarvices shall

Entity Respensibie for Yerification:

lowa Diepartment of Human Services. lowe Medicaid Enterprise
Freguency of Verificaiiom:

EBverv four vears

Service Type: Statutory Service
Service Name: Hespite

Frovider Casegory:

Provider Type:

Camps

Provider (Qualifications
Liacemse rspecins;

i

Ceertificate (spe
Camps certified by the Amenican Camping Association. The ACTA-Accredination Program

« Bducates camp owners and dirsctors in the adminisration: of kew aspects of camp operation, program guality,
and the health and safery of campers and staffl

« Establishes guidsimes for nesded policies. procedures. and practices for which the camp 15 responsible for
ongoing implemenraiion,

¢ Assists the public in selecting camps tha: meet indusery-accepted and governuent recaenized sandards ACA"
Fin¢ a Camp database provides the public with many ways 1o find the ideal ACA-accradited camp.

s

Mandatory standards include requirements for staff screenine, emervency exits. first ald, aguanic.cenifisd

&/ 35/ printPrintheiscior isp 5/30/2018
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personnel, storage and use of fammabies and fireams. emergency ransponavion. obtaining appronriate health
miformation. among others.

www ACACamps.arg/acersdiiation

Other Standare Gpeciii.

Procedurss shall pe developed for the dispensing, sworag:

nonprescription medicanions admimsiered. Home hee

medication dispsnsing.

AT medications shall be stored in their original comatners, with the accompanying physician’ s or phaot
directions anc label intact. Madications shall be stored se they are maccessbic 10 consumears and the pubiic,
N&mreswmtmp medications shall be labzied with the consumer's naime.

Iu ihe case of medications that are adminisicred on an ongoing. long-tenm basis. authorization shall be obiained for
a period not 1o excsed the duration of the prescription.

Policies shall be éeveloped for

1. WNotifying the parent, guardian or primary caregiver of any injuries or ilinessss that oceur during respits
Provision, A pareni’s, suardian’s o primary Caregiver’s signature is requirad o verify receipt of notifizaton.

Z. Requiring the parsnt. guardian or primary caregiver to potifs the respite provider of ans injuries or ilinesses thal
oceurred prior Lo resplie provision.

OT PTimary Carsgiver upon request,
4. Ensurimg the safefy and privacy of the mdnnaual Pobcies shall ar 2 mintmum address threa: of firs, tornade. o5
fload and bomb threars.
c. A facing providing respiie under this subrule shall not sxeeed the faciiin s licensed capacity, and aorvize
be provided m locations consistent with heensure.
¢ Respie providsd cuside the consumer’s bome or the Taciiity covarss by the licensure. ceruificarion.
accraditalion. or comtract must be approved by the parent, guardian o7 Drimars caregiver aud (be e
tzam and must be consiseent with the way the jocation 15 used by the general public. Respite in thase locations
shali not exceed 72 continuous hours,

Werification of Provider Qualifications
Entity Responsible for Verification:
iowa Depanment of Human Services fowa Medicald Enterprise
Frequency of Vertfication:
Every four vears

BIVICEs

Service Type: Statuzory Service
Service Rame: Respite

Provider Category:

Home Health
Provider Qualifications
Liceme fsnecing.:

Certificate (speciivi.

4471 1AC 7789 (2494 Home Health Agency certiied by Medicare
Other Standard (specify:
Frocedures shall be dcvﬂom d for the dispensmg, swrage. authorizatior, and recording of all prescription and
nonprescription madications administered. Flome health agencies must foliow Medicare regulations {or
medication dispensing,

A3 medications shall be stored n their origing! containers. with the accompanyving physician’s or pharmacis:’s
directions and label intact Medications shial! be storec so (hey are mascessible o consumers and the public,
Nonprescription medications shall be labeled with the consumer’s name.

ir the casz of medications that arc administered on ap ongomg. long-erm basis. authorization shali be abtained for
& period not to exceed the duration of the prescription.

Policies shall be developad for:

1. Notifving the parent. guardian or primary caregiver o'i” any imjuries or ilnesses that ocour daring respie
provision. A parent s. guardian’ s of primary carsgiver’ s signatuare is required to verifv receipt of notification.

2. Requiring the parent. guardian or primary carsgiver io notify the respite provider of any injuries or ilinegses that
OCCUITed DIIOT Lo T25DIE DIOVISIOR

3. Documenting activities and times ol respiie. This documentaiion shali be made available o the parent, guardian

hopsi/fwms-mmdlems.gov/ WM S/faces/protecied/3 5/ print/PrintSelecter e



07 DUIGETY CAregiver UpoT request,
4. Ensuring the safeny and privacy of the wdividual. Policies shall at 2 minimum address threat of fire, tomado, or

flond and bomb threats.

©. A facility providing respite under lials subrule she

i fmao I locanens consisten: with licensure,

woided outside the consumer’s home or the faciiny covered pv the leensure. cortificanon
CT2CGITZLon, OF CONTrac mus be am}rov =G b the parsnt, guardian of primary caregiver and the wierdisciplinar

eam amd ST L)u- uOHSL‘; 318 W']HJ & ¥\iu\ the I()uEiUQll lf UQLL' *‘f'\ Lh" U”UST&J ")LJH; i\?‘arWLf ]l‘ thess | IDCAanS

shall ol exceed 72 conunuous hours.

Verification of Provider Qualifications

Euthry Hesponsibiz for Verification:

The towa Departmen of Human services. the lows Medicaid Enterpnse
requency of Veriftcation:

Bvery four vears

{enesed the facilivg s Heensed capacity, and services shall

Servicd Tvpe: Sratniory hervice
Service Mame: p_esph.e

Provider Type:
Faciitty - Nursng Facility
Providger Oualifications
Lic“ﬂﬂf‘ (specifyl:
Liscensed by the Department of Inspections and £ppeais 481 1AC Chpaiers 3§ and ©1.

wemﬂca& (specifel

Orther Standard (specifpn

1.,

i

s

Lk

L

DS

Conditions of participation ior nursing {aciiiues. Al nursing {acilives shall enter mio & contraciual agreement
with the deparoment which sets forth the tsrms under which they will participats in the program.

(1% Procedures {or estabiishme health care {act umf‘: as Medicaid faciliiies. Al survey procedures and certificabon
process shall be in sccordance with Department zalth and Hrwman Services publication “*State Operations
Manuai.”™

a. The facility snall obtin the appiicable license from the depariment of inspeciions and appeals and must be
recommended for certdficanon by the department of inspections and appeals,

b. The facilice shall reguest an application. Form £70-0254, lowa Medicaid Provider Enrollmient Application. from

the lows Medicaid enterprise provider services umit,
¢. The Towa Medicaid enerprise provider services unit shall ransmit an application form and 2 copy of the
nursing facility provider manua! t© the faciliny.
d. The facility stall compiete its porton of the application fore and submit it to the iowa Medicald enserprise
DFOVIGET 5ErVICas unit.
e. The Jowa Medicaid enterprise provider services unit shall review the application form
and vertfv wilh the deparunsnt of inspections and appeals that the facilite 15 Beensed and has been recommended
m-‘ ertification.
£ Prior e requesting enrollment. the facibin shall contact the deparmment of inspections and appeals to schedule &
‘,urvt'\' The depariment of MSpeclions and appe fll% @ha} scheduole and compiete & survey of the {acibiy.
¢. The department of 1IASD“CU’\I].< and appoals shall notify he facilive of anv deficiencies and asi. for & nian for the
correction of the deficienc
h. The facilite shall submit & plan of correction within ten dayvs after receipt of writien deficiencies from the health
facilities division department of mspections and appeals. This pian musl be approved before the faciiine can be
cem Zu

The d“pd"ﬁm*ﬂ of inspections and apneals shall evaluate the survey findings and plan of comrection and either
recommend the faciliny for LuT"’III"‘aIlf‘!T rrecommend denlal of certification. The date of cerification will e the
daie ol approval of the plan of correcnions
j. Wier certification is recommended. the departmenr 07 nspechons and appeals shall notify the departmen:
recommending a provider agreemsnt.
{2y Medicaid provider agreements. The health care facility shall be recommended for certification by the
deparunent of inspections and appeals for paricipation as & nursing facility before a provider agreement mazv be
1ssued. All survey procedures and certification process shall be in accordance with Deparmment of Health and
Fuman Services publicatior: “Providers Certificauon State Operatuons Manual” The effective daie of a provider
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agresmen: may not be carlier than the daie of certification

Procedures shall be devsloped for i spensi_n” storage, authonzation. and recording of all prescription and

nonpreseripiicn: medicanons admunistered. Bome heaitl agencies must follow Medicars reguianions for

medicaion dispensing.

Al medicatons shall be stored io ma‘r

diractions and tabe! mumel. Med;

NOHpa‘C‘;CDDhOP medications shal be iabaied wilh e consume

in the case of medicauons ins i sred oF an ongomg, long-tim basis, authorization shall be obtained for

a peried not 1o exeeed the duranon of i

{31 Policies shal! be devaioped fom
Notif\finﬁ the parent. guardian or prmary caregiver of any injunes or illnssses thay oceur during respite

t)rm»wmn A pare. g‘uardiar"'\ OT NIy caregiver s slgnature i raquired to verfy receipt of notification.

2 Ruqmsmg tire parent, guardian or primary caregiver W notify the regpite provider of any mjusics or illnesses that

ocoured prior 10 respils pmvxwm

3. Documenting activities and times of respiie, This documentation shall be made avaliable w the parent. guardian

OF PRHTIETY CAFEZIVEr UDOT raguast.

4, Ensuring the safety and privacy of the ndividual. Policies shall al @ mimimam address thrsar of fire. 1omade, or

ficod and bomb threazs,

c. & facility providmg respiee under (s subrulc shall not exvesd the facility s Hcensed capacity, and services shall

be provided in Jocations consisiens with licensure.

¢ Respie provided ourside the conswmner's home or the facilite covarsd by the licensors, certification.

accreditanion. or contract must be approved by the parsni guardian or primary saregiver and the mverdisciplinary

team and must be consistam with the wey the Jocation is wsed v the peneral public. Respite in these jocarions

1
it

= swwed 5o tnev

al

shali not exceed T2 conunuous hours,
Vertfication of Provider Gualifications
Eptity Responsible for Verification:
lowsa Deparument of Human Services, lowe Madicaid Enterprise
Freguency of Verification:
Evers four vears

articipant Services

% Provider Snecificafions 1

Service Type: Statutery Service
Service Name: Respite

Providger Category:

Erovidger Type:
Child Care Facility
Proviger Qualifications
Licemse (speciivi:
Child Care Facilities thar are defined as child care cemers, preschoois, or child developmeni bomes regisiered
pursuant o 441 IAC chaprer 110
Certificate (specin:

Other Standard (ypecifi

Procedures shall be developed for the dispensing. sworage, authorization. and recording of all preseripiion and
noapreseription medications adrministered. Home health agencies must foliow Medicars regulations for
medication dispensing.

All medications shall be stored in their original containers, witb the accompanying phvsician’s or pharmacist’s
directions and label mract. Medications shall be stored so they are Inaccessible to consumars and the public,
Nonprescription madications shall be labeled with the consumer’s name.

Ir the case of medications thal are administered on an ongoing, iong-tarm hasis. authorizauorn shall e obtained for
a period not 1o excsed the duration of the prescription.

Policies shali be developed for

1. Notifving the paren, guardian or primary caregiver of any injuries or illpesses thas ocour during respiie
provision. A parent’s, guardian’s or primary caregiver & signature 1s regaired io verlfy recaipt of notification.

2. Reguiring the parent. guardian or primary caregiver to nolify the respiie provider of amy miuries o ilinesszes that
occurred prior i respiie provision

. Documenting activides and times of respite. This documentation shall be made available (o the parent, guardian
Or Primary Caregiver upod Tequest,

4. Ensuring the safety and privacy of the individual. Policies shali at & monimurm address threat of fire, ornade. or

hins/fwms-mmdioms.gov/ WMS/ faces/protected/3 5 /mrint/PrintSelector isp
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flood and bomb threats.

¢. & factliny providing respite under this subrute shal! not exceed the facilin’s heensed capacity. and services snali
[F vided In wocations consistent with: lesnsure,

4. Raspie provided outside the consumor s nome or the facilinn coversd by the Beensure
acoredianon. of CONract must be approved by the parent. auardian o7 DrUnarTy Carsgiver a
tearm and moest be consisient with the way the oo used by the gensral
shal: noi excesd contnuouLs houry

ition of Provider Qualificaions

Ertity Responsibie for Verification,

fowe Lepariment of Human Services. bowe Medicaid bnterpmse

F requmcy-‘ of ¥erification:

Every four vears

1107 18

erifi

Service Type: Statutory Service
Service Name: Respiie

a
I*"rm'zder maiiflcatmnc
License (specifie
imsermediate Care
Inspections and Appeals 481 LAC Chapters &
Certificate fspecifvi.

Facility for Persons with Inteliecteal Disabilities {ICF/AD) liscensed by the Doparunem of
63 and 64

f)th Stamdard fspecifi)
Procedures shall be developed for the dispensing. siorage. suthorizattor. and recordine of all preseripuon and

nonorescription medications admimisterad. Home nealth agencies must follow Medizare regulations for
medication dispensing.
All medications shall be stored is their original contawers, with the accompanving phvsician’s or pharmacist's
direcrions and labal imtact. Medications shall be stored so theyv are inaccessible o consumers and the public.
Nonprescoption medicauions shall be labeled with the consumer’s name.
In the case of medications that are administered on an amg‘oinc lcmc-t“m basis. authorization shall be obtained for
& period not e exceed the duration of the prescription.
Folicias shall be davelopzd for,
1. Notifving the parent. guardian or primary caregiver of apy injuries or illpesses thel occur doring respite
Prowision. A pareni s, guardian s or primary caregiver s sigmature is required wo verlfy receipt of notficarion,
2. Requiring the parent, guardian or primary caregiver to notify the respite provider of anv injuries or inesses that
OCCUITES DrIOT 1C TESPits DrovISIon.
3. Docamenting activiuss and times ol respie. This documentation shall be made avaitable o the parent, geardian
OF PrHMATS carsgiver Upon TequesL
4. Ensuring the safen and prvacy of the individual, Policies shall &t & minimurn address threal of fire, tomado. or
flood and bomb threats,
c. & facility providing respree under this subrule shall not exczed the facilin’s beensed capacitv. and services shall
be provided m jocatons conststen: with licensure.
<. Respite provided ourside the consumer’s home or the factii covared by the beensure. certification.
acereditation. or cONiract st be appreved by the parent guardian or primary caregiver and the interdisciplinary
team and must be consisient with the way the lrv‘fm(m v used by the general public. Respite in these locations
shall not exczed 72 continuous hours.

Verification of Provider Qualifications
Entity Responsibie for Verification;
fowa Drepartmem of Human Services, lowa Medicaid Enterprise
Freguency of Yerification:
Ewvery Tour years

- _‘ P
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Type Statwiory Servies
Mame: Respiie

Broviger Category:
'd"\‘j.ua -
Provider Twm
Group Living Foswer Care Faciliny
Provider Qualifications
License (specif:
Ciroup iiving foster care facilities for ebildren licensed b the deparument according w
445 —Chapters 117 and 114 to 116 and child care cenizrs Licsnsed according w LAC 44 1 —Chapter 109
Certifieate (speciivy.

Ty

Oitner Standard (specifuy.
Procedurss shall pe developed for the di
NOTPrescrintion medications adminstered. Home heajlh agensies must iolow Jviedicy
medication dispensing, '
Al medications shall be swored 1 their r)-"irrinal CUNT
direciicns and label imact. Medications s
Monpreseripilon megioations shal: be labeled with me mnsumsr'; Tiame
I the case of medicanony that are administered o0 &N ONEOINE, JONQ-TSrn basis. authorization shall be obtatned for
& pariod Dot to exeeed the duration of the preseriptior.
Poiici“q shall be develoned for:

L. Motifving the parent, guardiap or primary caregiver of anv miuries or illnessss that occur durlng respie
provision. A pareni’s, guardian’s or primary caregiver s signature ts required to verify receipt of notification.
2. Reguiring the parent, guardian or primary carsgiver o notfy the respite provider of any Tpuries or ihnesses tha:
ocourred prior i respite provision,
3. Documenting actvities and times of respite. This documentation: shall be made availabie to the parent. guardian
or primary carsgiver Upon request

¢ siorage. autharization. and recording of ali prescripton and
e yeoulations for

: w-ifn 4he BoOOT ‘—-apvipo- DRVSICIAn & 0T pLErmacst
£ o conFumers and the public,

4. BEnsuring the safety and privacy of fie indiviaual. Poiicies shall atl & minimurms address threat of fire. tornade. or
fiood and bomb threats.

¢. A facility providing respite under this subrule shall not exceed the faciiing's lcensec capacity, and services shall
be provided in locations consisien’ with lcensure,

¢. Respite provided outside the consumer’s home or the facility coversd by the Heensure, certificarion.
acereditation., or contract must he approved by the parent. guardian or primary carsgiver and the inerdisciplinars
team and must be \msmf-m with the way the locanon is used by the penera: public. Respiis mn these jocations

1

shall not excead 72 continuous hours.
Yerification of Provider Qualifications
Entity Responsible for Verification:
lows Deparument of Human Services fowa Mediclad Enterprise
Freguency of Verification:
Everv four vears

Service Type: Statutory Serviee
Service Name: Respiie

Provider Category:
Lg
Provider Wpe
Facility - Hospiral
Frovider Quslifications
License (speciiin
Liscensed ov the Department of Inspections and Appeals undsr 481 Chapter 51
Certificate (soeciful,

1
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; jSt-d sc an jowa M"m"aid provjd‘-‘-‘
Procedures shall be uvwou‘c for the dispensing, storage. authorization and recording of all prescripuorn and
wonprescrintion medications admuisiered. Some health agencies must bllow Medicare reguiations for
TISG l'!-Jﬂ AISDensIng,
pe swred i helr original <
: nract. Medicarons siahi be g
TMonprescription medications shall ne labelee wiil
in the case o medicauons thal arc administered on &0 Ongoing, wng-term basis. avthorzanon shall be ontained for
& pered not w exessd the duration of the prascnpiion,
Pobicizs shall be aevsloped for:
1. Netifying the namm. guardian or primary caregiver of any imiunes or ilknes
provigion. A paren? s, puardian’ s of prunars caregiver’ s Signanie e r“mw?d e verify receipt of H.ﬂlhurﬂlﬂf
2. quul'mf_ the pareni, guardian or primary carsgiver (¢ notifv the respiwe provider of any ijunies or lnesses tha
ozeurred PrIoT (o TESpite DFOVISION.
3. Documenting activitizs and times of respie. Th
Or priunary caregiver upon request.
4. Ensuring the safety and privacy of the individual, Polizizs shall
fiood »oank thireats.
c. A facilite providing respite under this subriie shall not exesed the faciiity s livensed capacity, and sarvices shall
he provided in locatiens consistent with licensure,
d Kespiie provided ourside m:‘ consurmer s home or the fact
acereGation. or comract mo t b the parsiu
wam and muUs be COnsIEE w;t’n the way the jocgiion 18 use
shall not sxceed 72 continmous bowrs,
Verihication of Frovider Qualifications
Emtity Kegporsible for Verification:

drrect

s documantation shall be made avallable w the parers. puardian

: & minimum address treat of fre tornado. o

d ¢ I These 1GCAnions

fows Diepartmenm of Human Services, lowa Medicaid Znterprise
Freguency of Verfiicatiow
Every four vears

o -
ERNTT "‘»”i WECE

Service Tyope: Statuiory Servies
Service Ramie. Respive

Provider
Agent
Frovider Tvpe*
Assisted Living Programs
Provider Qualifications
License [specifvl

Category:

;L

Certificate (spec
Certified by the Department of Inspections and Appeals Ulnder 481 1aC Chapter 67
Iniual certification process for & nonaccreditad program.

{1; Upon receipt of all \,0'1101‘%(‘. documentation. neliding state {ire marshal approval and structura! and
evachancn review approval. the deparumet shall determing whether or not the proposed program mests applicable
reguirements.

{2+ I bassd upon the revisw of the complets application including al! required qupn()fis ¢ documsnts, the

dand tment determiines the proposed program mests the raquirsments for certification: e provisional certificanon
shal be issusd to the program v begin opsrauon and accspt EHAnts.

{3t Withic 180 calenda davs following issuance of nrovisional carmification. the department snall conduct &
meniionng o detsrmine the program ¢ compiiance with applicable requirements.,

(43 If & regulatory insufficiency s idenrified as & result of the monitoring. the procsss in ruls 481
(174.231K8.231C 2310 shall be followed

{51 The deparvment shall make a fina! cermificaton decision based on the results of the nonioring and review of
ar a ﬂtabin plan of correction.

ment shall notify the program of & final certification decision within 10 working dave foliowing the
7 th‘* monitoring report or receipt of an acesprabie pian of correctjor, whichever iz applicable.

ton: s 10 comtinue cerification, the department shall issus a full twe-vear cenification effective from
‘Em'cu nrovisional certification
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Appendixn O Waiver Direft TA 0120405 - Qe 01, 2018 Pege 50 of 101
irinial certificanior: procesy for an accradited program:,
{17 Within 20 working days of receiving all finalized documenatior. including swaie fire marshal approval the
dspartment shall detarmine and nolfy the accredited program wne n°" of 1ot the aceredited program mests
anplicable requirements and whether or pot cerification will be fosusd
{20 e dacision s to certify, a cerdfication = Issued for the term of the accreditanion not 0 excesd three
vears, uniess the cerdfication 15 condionaliy ssusd, suspenaed or revoked -_’») cither (e geparamen: oF
TE “{1,{’_"[1;7(3& dCCI’GdIlIH& <1 ‘E'\A
{3 H the deciston is w depy certification, the deparment shall provide the applicant an opporiunity for hearing i
ordance with rule 481—67. 13 1TAI3IB 231023100

(4] Unless condinonally 1ssued. suspended or revoked, rtau""non for & program shali sxpire ai the end of the
e pertod specified o the cenificate
Crther Standard (specin:
Procedures shall be developed for the dispensing. storage, authorization, and recording of all preseripton and
nonpreseription medicarions administered. Home health agencizs mus: follow Medicare reguiations for
megdication dispensing.
A1l medicatons shall be stored in thelr original coprainers, with the accompanying physiciap’s or pharmacist's
direcions and tabel mtact Medications shall be siored so they are inaccessinle o copsumers and the public
onpreseription medicanions shall be labeled with the consumer’s name.
Ip the case of medicagons thal are adminisiersd on an ongoing, lope-torm basts, authorization shall be omamed for
a period nol o exceed the duratiop of the prescription.
{31 Pohicies shall be developed Jor :
T Norifving the parent, guardian or primary caregiver of any olunes oy ilnesses | ’]d oeour dmng rEapie
ProvIsion. A parent’s. guardian § Or primary CaregIver & SITnatre quirsd to vertfhv recely of notification.
2. Reguiring the pareni. guardian or prumary carsgiver w noufy the respite nrovider of any mjuries oy ilinessas that
pecurred prior 0 respits provision.
3. Docamenting activines and times of respite. This documenzarion shall be made avatlabic w the parcnt. guardian
OT PrimGary Garsgiver upon reguasL
4. Ensuring the safers and privacy of the individual Policies shall at ¢ minvmumre address threat of five. wmmada. or
fiood and bomb threats,
¢. A facilite providing respiie ander this subruie shall not exceed fhe faciline ¢ licensed oapacity. and servicss shall
be provided i locanions consisient with Heensure.
4. Respite provided owtside the consumer’s home or the facilily covered by the licensure, certification.
accreditation, or contracl must be approved oy fhe parent. guardian or prnimary carsgiver and the interdisciphmary
TEaI and miust De CONSISTeI with the way 1he [0Caion 16 Used Dy INE geneial public, RESpIie i Tiese 10CaTons
shall not exceed 72 conunueus hours.

Verification of Provider Qualifications
Entiey Responsibie for Vertfication:
The lowa Deparmment. of Humarn Services, the Jowa Medicald Enerprise
Freguency of ¥erification:
Everv four vears
Service Type: Siatutory Service
Service Mame: Respite

Provider Category:

Agency

Proviger FTyvpe:

Agency

Previder Crualifications
License (speciy),
Certificate (speciiv).
Agencies certified by the department 10 provide respite in & member's home that meet the organizational standards
set forth in 441 TAC 773601 7739 nhrough 77.3907)
Orther Standard (specifyy
Procedures shall be doveloped for the dispensing, storage, avthorization. and recording of ali presceription and
nomprescription medications administered. Home health agencies must follow Medicare regulations for
medicaiion dispensing.
Al medicanions shall be swred in their onginal containers, with the accompanyving physician™s or pharmacist's

https:/fwms-mmdloms.gov/ WMS/faces/protecied’ 573072018
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arreciions and labe! inwact. Medicanons shall be stored so 1hey are inaceessibie W consumers and the nublic.
MNORPrescription medicationy snall be iabeled with the consumer's name,

in the case of medications tha: are adrministerce on an ongolng. jong-t2me basis. anorization shali be ohuained for

& Dperod not te execed the duration of the prescripion.

Policies shall ne developsd for:

ifying the parer i 07 primary caregiver 7 ilinessas thal ocour durt

r‘rovis . A parent’s, ‘5 or primary caregives s required 10 verify reesipt of nouf

Z. Requinng the paren fan or prmany 70 notiy the respis provider of any Injunies or tines

ooclrred Brior W rESpiE provision.

3. Dosumenting activities and times of r2spite. This documentation shal be made available 1o the parem, cuardian

or prima’\- caregiver uporn reguest,

4. Bnsurmeg the safers and privacy of the individual, Policier shall ai & minionn addeess threat of fire. tornado. o

ficod and nomb threass,

c. A facility providing resprie undger this subrule shall not exceed the faciiin '« lcensed capacity, and services shall
be provrd“(‘ n 0 dfl()ll.}- LOI‘Q!R["‘H V\-’itﬂ ficensure

d. Respite provided ousiae the consumer’'s home or the faciliny covered by the heensure, certification,
coreditarion. or contract must be approved by the parent. guardian or primary careghver and the imterdisciplinary

tearr and must be consistenl with the way the i jacation it used b the gsnt:ra? public. Respite in these Jocarions

paieza)

shall not exceed 72 continnous hours
%erification of Provider QualiBeations
Enticy Responsibie for Verification:
kowa Dreparumeni o Buman Sarvices. lowa Medicaid Enlerprise
Freguency of Verification:
Ever four vears

Swons for Service

Service Tvpe: Statuiory Service
Service Mame: Respite

Frovider Category:

Previder Type:

Aduit Day Care

Frovider Gualifications
Licerse dspecifyl

Certificate (specifii:

Certified by the Deperiment of Inspections and Appsals as being m compliance with the siandards for adulr dav
services programs agopled by the departmentof eider affairs at 321 - Chanter 24

Other Standard rspeciivy.

Procedures shall be developad for the dispensine, storags. authorization. and recording o all preseripiion and
nonprescriphion medications admimstersd. Home health agencies musi follow Mcmbare regulations for
medication dispensing.

All medications shall be siored m thelr oniginal containers, with the accompanying physician s or pharmacist s
directions and label mtact. Medications shall be stored sc they are mnaccassible ¥ consumers anc the public.
Nonprescription medications shall be labeled with the consumer’ s name.

In the case of medicatons thar are adminisiered on an ongoing, long-term basts. authortzation shall be obiained for
& DErod not to exceed the duranon of the prescripnon,

Paolicies shali be develoned for:

1. Notifving the parent. guardian or primary carsgiver of any infuniss of illnesses that 5

DIOVISION. /A pareni’s, guardian’ s T primary caregiver s signawrs 18 required o veridy receipt of notificarion.

I, Reguiring the parent, guardian or primary caregiver 1o notifs the respite provider of a infuries or ilinesses thar
QCCUITCS DIIOT 1o respite provision.

3. Documenting activines and fimes of respite. This documentation shall be made available to the parent. guardian
o7 primary Caregiver Upon request.

4. Ensuring the safery and privacy of the individual. Pobicies shiall ar & minimurr address thwear of {re, tornado, or
flood and homb tireats.

¢. 4 facility providine respite under fhis subrule shall pot excesd the faciiin s licensed capacity, and serviges shall
be provided in locations consisteni with heensurs.

d. Respite provided outside the consumer’ s home or the faciline covared by the hicensure. cortification.
accreditatiorn. o7 CONEract must be approved by the parent, guardian or priomary caregiver and the mterdiscipimart

oocur durng v ‘;Dllt‘
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public. Resplie i these locations

tam and mus be consisiem wilk the way the location 1= used by the general

shall not sxceed 72 cominuous hours.
Verification of Provider Gualifications
Entity Resp@nsibﬁe for Verticsiicn:
lowa Deparmmen: of Human Services lows Mediciad Enerprise
H'ma;fwm of Werificatien:
Fyors: four vears

Service Tvpe: Statwiery Service
Service Mame: Hespiie

Provider Category:

Provider Type:

Horme Care Agancy

Proviger Qualifications
Lhcense rspecif

Certiicate fapecipel

Home care agencies that mee: the Home Care requirements set forth in LAC 641-80.5

641-80.7 (135) or certified by Medicare as a Home Health agency
Other Standard (specifvi

Procedures shall be developed for the dispensing, storage. authorizaton. ané recording of ali prescription and
nonorescripton medications administersd. Home health agencies must foliow Medicars regulations [or

medication dispensing.

Al medications shall be stored in their original containers. with the accompanying phvsician’s or pharmacis’s
directions and label imact. Medicatons shall be stored so they are inaceessible 1o consumets and the public
Nonprescription medications shall be labejed with the congumer’s name.

in the case of medications thal are adminisiered on an ongoing. long-term basis. authorizarion shall be obtained for

& pariod not to sxceed the duration of the prescription.
Douda shali be developed for

i MNesifvng the parent, guardian or primary caregiver of any injuries or ilnesses that occur during respite
rirvision. A pareni’s, cuardian ¢ or primary carsgiver’ s sienature jx required o verisy receipt of nodfication.

P . 8 primary careg gna ; !

2. Requiring the parent guardian or prumary caregiver 1o notifs the respile provider of any injuries or ilinesses that

occurred prior (0 TeSpite provision

3. Documenting activities and times of respite. This documeniation shall be made availabie o the

a7 Dl”l"IlEL"\- \_,KJSE}\”"'I UpOoT: TEQUEsL,

paren.. guardian

s threat of fire. tormado. or

4. Fnsuring the safery and privacy of the individual. Policies shall af a mintmur: addres

flood and bomb threats.

, and services shall

e A facility providing respite under this subrule shall not cxceed the facilitv's Heensed cap

be provided m locations consistent wilh licensure,

d. Respiie pravided outside the consumer s bome or the facilitv covered by the brensurs,
cereditation, or contract must be approved by the parent, guardian or primary caregiver and tbe 111L\,1m:.u1p1é_nary
team and must be consistent with the way the location ts usad by the general public, Respiie in these locatons

shall not exceed 72 continuons hours,
YVertheation of Provider Gualifications
Entity Responsibie for Vertfeation:
lowa Departmern of Human Services kowa Meadicaid Enterprise
Freguepcy of Verification;
Every {our vears

#ET Service

~ .

C
C-1/0-30 Bervice Specification
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Suae iaws regulanons and policies referenced in the specification are readily availeble to CHIY upon ragues: through the
Medicald egency or the operating agency (1 applicabic;

HCEBS Taxonvmy:

{ategory i Sub-Category 1

0
=
&
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Gervice Defimition (Scope,:
individual supported employvment. Individual supported emplovment involves supports provided e, or on behalf of, the
member thal enable the member W oblain and maimiain individual emplovment. Services are provided w members who need
Suppnn ["}"‘"d[l"\ﬁ of their LI\cLDI]lUC‘

wteswms-mimdl.ems.gov/WMS/ faces/protected/3 S/print/}

Scope. Individual supported employment services are scrvices provided to. or om behalf of, the member that enabie the
sber 10 0btalh anc maintai ar individual job in competitive emplovment custornized cmploviment o7 saif-cmpiovment in
an integraied work sgtting in the general workdforee,

ixpected ouzcome of service. The expectad outcomse of this serviee 5 sustained employment, or self-emplovment, paid ai or
above the mammum wage or the cusomary wage and i2vel of bensfits paid by an emplover. in an imegrated sctting in the
general workdforee, in 4 job that meets personal and career goals. Successful wansiion o long-term job coaching, if nesded. is
alsc an expected ourcome of this service, An expecied cuicome of supported self-empiovment i¢ that the member carns income
that 1= equal to o exceeds the average income for the chosen business within a reasonable period of time,

Setmng. Individuai supporizd emplovmen services shall take place 1o integrated work setiings. For sellsemploymen:. the
mernbhar s homs can be considersd an iptegraizd work setting, Emplovment in the service provider' s erganization (not
including & sheliered workshop or similar vvpe of work seting where members are paid for the production of eoods or
services) can be considered employment in an integrated work setting in the peneral workforce if the emplovment ocours in 2
work setting where inieractions are predominantly with coworkers or business associates whoe do not have disabilities or with
the general public.

Indrviduai smplovment strategies include but are ot lumited to: customized employment. individual placement and support.
and supporicd seli-employment. Service activities are lH{]!HdUdI;LGd and may inclade any combination of the followmg:

1. Benefits education
2. Career exploration (e.g., Wours. mformetional imerviews. job shadows).
3. Emplovment dssessment
4. Assistive fechnology assessmenl.
5. Trial work experience,
&, Person-cenigred employment planmng,
7. Development of visual/raditional résumes,
&. Job-sceiting skills wraining and support,
¢ Chapreach o prospective emplovers on behall of the member (o.g., job developmen:; negotanion with prospective emplovers
L CUSIOIDIZE, CTeHtE Of
carve oW & posivon Tor the member, emplover needs analysis).

30, Job analysts {e.g.. work site assessment o7 job accormmodations evaluation],
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11, kdentifying and arranging transponaiion

12, Career advancement services {e.g., assisting a mermbear in making an Upward caresr move of ssehing promovon. fFom an
231STng empicver

s-empiovment services (i necessary dee w job losgl

Fancial Hieracy and assei development.

o5 piovmen suppor services desmed nscessary w enable the member 16 GDLAI SITPIoTST.

PE Swstemaric iesiniction and support darmg infual op-ths-iob raining inchuding nitial ov the Job wamine o siabiluation.
17 Engagement of natural supports during inital period of emplovmem

i 8. Implzmemation of assisiive technology solumons dunng indtal period of employinent

19, Transportation of the member during service hours.

Self-employment. Individual employment may also mulu\j" suppart to estabiish a viabie selt- Smnlonmen OPPOTTIRITY,
meluding home-based scl-emploviment. An expecied ouicome of supponed seli-employment i that the member sarn: income
that is equal 1o or exeseds the average Income for the chosen business within & reasonable period of dme. In addition o the
activities listed under subparagraph 78.27(101"a7{4 . assistance 70 establish self-employvment may include:
I.A4d to the merober in idepufying potenilal business oppormniiiss.
2 Agsistance In the developmen of a business pian. including identifving poteniial sources of business financing and other
assistance p developing

and launching a business.

3. dent ijuauor of the long-tarm supporms nscessary for the individual o operate the businass.

Long-tzty job coaciiing. Long-term job ccaching s suppor: provided 10, ot on behull of, the member that enablss the member
W mainain an mdiviaual job in compettive emplovmens, customizad employment of seli-empioyvmen: in gr megraed work
setUng i

the s~ ral workforee.

Scope. Long-term job coaching services are providad 1o or on hehal! of members whe need suppoit becavse of their
disabilities and whe are unlikely to mamntain and advance in individual emplovment absent the provision of supports. Long-
term job coaching services shall provide individualized and ongoing suppert coptacts at iniervals necessary i promoie
successivi iob retention and advancement.

Expeciad outcome of service. The expscted outcome of this service 1@ sustamed emplovinent paid al or gbove the minimum
wage in an integrated ssifing in the general workforce. in 4 job that mests the member's personal and career goals. An
.,k.pt:"Led outeome of supporied seli-employmeni is that the member carmns income that 1s equal 10 or excesds the average
meome for the chosen business within 4 reasonable period of ume.

"p“rﬁs

Setiing, Long-term job coaching services shali take place in imegrated work settines. For self-emploviment, the membar’s
home can be considered av indegraied work setting. Tmplovinen: in service provider' s organization (not mcluding a shelwered
workshop or similar type of worl setting} can be considersd employment i an Integraied work setting in the general
workforee i the emplovmen ocours i a work sefumg where inferactions are predominantiy with coworkers or business
associates who do now have disabilities. or with the gensra! public. and if the position would exist witiin the provider s
oreganizaiion were the provider not being paid to provide the job coaching to the member,

Service acuvities. Long-term job coaching services arc designed w assist the member with learning and retaining individual

smnlovment, resulting W()I‘Ll’hdu integration, and which allows for the reduction of long-term job coaching over time.

Services are mdividualized and service pJ an are adjusied as support needs change.

may include anv combimanon of the following activities with or on behalf of the member:

Jot analvsis.

Jobh raining and svsigmatic Insruclion.

Traimng and support for use of assistve wechnology/adapuve aids

Engagemen: of natural supports.

Transportation coordinanion.

Job rstenlion rainmg and Support

. Benefits sducation and ongoing suppors

Suppoits for carser advapcement.

. Financial literacy and asser development.

I(I Emplover consultation and support

11. Negotigtion with emplover or behall of the member (e.c.. accommodanions, emplovment conditions; aceess 1o natural

suppots. and wage and benefrs),

12, Other workplace suppor: services may include services not specifically related to job skill waining that spable the waiver
ember ¢ be successiul in integranng into the job sefting.

13, Transportatior of the memper during service hours.

i4. Career exploration services jeading to mereased hour or career advancement.

S S R N

% B D Y

L""O’."

Self-employment long-tenn job coaching. Self-emplovment long-terrn job coaching may include support t¢ maintain a self-
emmplovien: opportunity. including home-based self-emplovment In addition 0 the activities listed under subparagraph 78.27
{(101“h™(4), assistance 10 mainmam seli-cmplovment may include:

ffaces/protected/3 5/ print/PrintSelectorjsp  5/30/2018
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Omneoing demification of the supports necessary for fhe individual w overate the business:
Omgomg assistance, counseling and guidance w mainain and grow the busmess: and
Jrugoing beneftis ecusation and support.

ne noure of supnort ter assigmmen: for long-term: 1ob conchi
documentad i the memper's coOmrenensive service plan anc

Smali-groun supported emplovinent. Smali-group SuppaTEd SMPIOVIMERN! $2rVICEs are tr&ii‘mf‘ BOC SUCDATE Activ m”f mrowided
v regular buginess or industre settngs for groups of twe W eight workers with disabilinies, The outcome of this serv
sustalned paid employvmen expenisnce, skill development. career exploration and planning 1 sading to referr
obtam mdividual integrated emplovment or self-empiovmens for which an imdividual 1= compensaisd al or above tnc PR
wage, but not less than the customary wage and lsvel ol bensiits paid by the smplover for the same or similar work performad
v individuals withoul disabilities.

Seope. Small-group supporied emMplOVIIENL services must be provided in a manner that promotes Integration nko the
workpiace and inieraction betwsen members and people withow disabilities {e.g.. customers. coworksrs, nafiral suppores;
thase workpiaces. Exampies includs but are not limited o mobile crews and olher business-based workgroups emploving
smali groups of workers with disabiiities In emplovment In inwgrated business setiings: and small-group sctivities focused on
career exploraton, or developmemn of strengths and skills tha conuibute o successit! participation 1 mdrvidual communiry
smplovinent

i

Expecled outceme of service, Small-group supported employvinent ssrvicss ; ':pe:tcd o euighie the member w make
r@aqonaw and connnuad progress toward individual emplovinent Pan'icir;a‘ljor. small-group supportsd smpiovimen:
services 1s non a prereguisite for individual supporiad smpievmeant sen The expectsd oucome of e service 15 sustined
paid emploviment and sgill development which leads to mdividual emplovmen: o the community,

Seming. Small-group supporied employment services shall take place in integrated. communmity-based nonresidential setumgs
separate from the member's residence.

Service activitiez, Small-group supported smplovment services may nciuds any combination of the following actviiies;
1. Employment as cssment

2. Person-centered emplovmen: planning.

3

Job placement {limiied o service necessars w facilitate hire inio individual emplevment paid al minimurmn wags or nigher
for & member in small-group supported emplevment who receives an otherwise unsolicitzd offer of' a job from a business
where the member has heern worline in g mabile cres or anclave )

Jobr analvsis,
On-the-1ob traiming and systematic instruction,
0. Job coachimg.
7. Transpostation planning anc Trainng.
&. Benefne education.
9. \;rﬁ"“‘" r'vlf)](h ﬂhr)f) S‘“]'"ICF”‘ f“?i(llﬂ“ o career advancement oUcomes.
10, Other workplace support services may inciude services nol specifically related 10 job skill raining that enabje the waiver
member 0 be
successful i imegrating inio the individual or community setung.
1 1. Transportation of the member during service hours.
Specify appar""bbe (il apv) hmits an the amount. frequwn\\ ar guration of this service:
A unit of service for Individuai Supported Emplovment is 13 minues
A unii of service for Smal: Group Em]}}m‘mcn? 1 13 mimnes
A unit of service for Long-Term lob Coaching is & mont 1}\ unit of service. The hours of suppon ter assignment for long-ig
jok coaching 1s based or the 1dentified nsads of the member as &0"u171“nu:d it the member's comprehensive service plan and
adjusted wher higher suppor nesds are determined based on the hours of suppor the mwember requires sach momnth.

Service rsquitemnents for al! suppories emolovment
(11 Community ransporiation opiis .. Transportanon providsd by family, coworkers. carpools, volunisers, self or public
transportation] shall be identified o the member ¢ mterdisciplinary tzam: anc uniized before the service provider provides the
transportarion e anc from work for the member. H none of these antions are available 10 a membs:. wansportaton hetween the
member s place of rasidence and the smplovimsni or sgrvice location may he included as & componen part of supporied
emplovmen: services.

{2} Personal cars oT personal assistance and anmw OVErsig
bz may not comprse the entirery o-‘ the gervice.

{31 Activities perlomed on behall of & member recetving long-term job coaching or individual or small-group supporied
emplovment shall ngt camprise the entirety of the servic
{4) Concurrem services. A member s mdividual servie: pld_ may includs twe or mors wpes of nonresidential services fe.g.,
mdividua! suppored emplovment, long-tern: job coaching, small-groug supporied emplovment. prevocatonal services, and
day habilitation}; hoewever. more than one service mav not be billed during the same period of time (.g., the same hour).

{5) Infegratior. requirsmenis. ko the performance of job dutiss, the member shall have regular contact with other emplovees or

(e

Lmav be & component part of supponied smplovmen: services.

L
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members of the gepneral public whe do not bave disabiliiies. uniess the absence of 1
eeneral public is typical for the job as performed by persons without disabilities.

(61 Compensation. Meinhers receiving thase servicey are compensated ai oF apove the minirmum wage. but nol less than the
sustomary wage and leve! of henefies pasc by the empiover for the same or similar work periormed by individuals withow
dizsabiiifies. For supponed seli-zmplovment, the member eams incoms that is equal 10 or excseds the averags income for the
Chesen business within mle penzod ol dme. For smali-grour suppored emplovme, i the member 5 no? sompengared
2t or above MURimum wegs. the compansaton 0 the member shall be in accordance with all appheable state and fed labor
laws and regulatiois,

gular comacl with othar smpilovees or the

Limitations. Supported emploviment services are ilmited as follows:

{17 Total monthlv costs of supported criplovment may not excesd the monthiy cap on the cost of waiver servicas set for the
individual warver program

{27 In absence of & monthly cap op the cost of watver services. the woral monthiv cost of all supported emplovment services
may not 2xceed $3.02%.00 per month. '

(3) individual supported emplovment 1s mied 1o 240 units per calendar vear.

i4) Long~term j0b coachung i imited i accordance with 44 1 —subrule 7912}

Exclusions. Supported empioymen serviess pavinents shall not be made for the following:

{1} Services that are available w the individual under a program fundad undsr Secton 130 of the Rehabilitanon Ao of 1973 ar
the Individuals with Disabilities Education Act (20 U.S.C 1407 =t seq.. Documentation that the service is not availabde w the
mdividual under these programs shall be maiiained in the sorvice plan of eack member receiving ndiviaual supporied
empioymen: or long-wrn job coaching services,

{2} Incentive payments. nat including pavments for coworker supports. made 0 4D eMDIOVEr W SnCoUrags o7 subsidize the
emplover’s participation in 4 supporesd smployment program.

{3) Subsidies or pavmenis that are passed through 1o users of supportsd empiovinen! Drograms,

{4) Training tha 15 nou directly related w 2 member’s supporied smployment program,

(3) Services invelved iy placing and stabilizing members in day aclivity programs, work activity programs, shelicred
workshop pregrams or other similar types of vocational or prevocational services furnished in speeialized facilities that are not
& part of the gencral workpiacs

(¢ Supports for placement and swabilization o volunteer positions or unpaid memshins. Such volunteer learning and unpaid
traming activities tha: prepare & person for entry inw the general workforee are addressed through prevocarional services and
career exploration  activirizs.

{71 Tuiuon for cducation or vocational fraining.

Erindrviduadvoreyimt Ty T e wrinEgraed individrl e s parieraion or T hoT e m e -speci e
{91 Medicaid [unds may not be used 1o defiay the expenses associated with starting up or operaling o business,

For member's cnoosing the Consumer Cholces Option. the individua) budget limit will be bese¢ on the member's authorized

srvice plan and the need for the services avallable to be converted to the GO0 budget
Service Delpvery Method (check each that appiies):

~ Participant-directed as specified in Appendix E
/" Provider managed

Specify whether the service miay be provided by (check cach that applics )

Legally Responsibie Person
 Relative
" Legal Guardiap

Frovider Specifications:

Provider Categoryl Provider Type Title
Agencs CARF

Agency . JCEH0

Agency CAFC

Agency CCD

Agency t COL

Service Tvpe: Statmiory Service
Serviee Name: Supporied Emulovment

Tetopopm o e . AT FRRTRAC /o f PR L W S e e o e
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viter Category:
Proviger Tope:

NILY 0 rafifications

LATenge (Speciis

i

Cartifieate /specifyv).

Orther Standard rspeciiy)
An agency thal is acorsdited by the Commission on Accreditanor of Rebabilitation Facilities as an organizanonal
emplovment service provider, e commmunity etapioyment servics provider, of 8 provider of & similar service

Providers responstbie for the pavroll of members shall have poficies that ensure compliance with stawe andc federal
mbor lews and regulations, whick meiude, but are not limited o

(17 Subminmum wage laws and reguigiions, including the Worldoree Invesument Jpportuniny Act

{21 Member vacarion, sick leave and holiday compensation.

3% Procedures for pavment schedules and pay scale.

Frocedures for provision of workers' compensanon insurance

{5) Procedures for the detenmination and review of Comunensurae wages,

indrviduals may not provide supnorted smpilovment services except whan the services are purchased througr: the
CONSUMIEr ChOICes OpLon.

Drrect support stafl providing indrvidual or small group supported sinployvment oF long temm iob coaching services
shall raeet the following mirimum gualifications in addition to other requirements outiined In administrative ruje:
¢11 Individual suppored employvment: bachelor’s degree or commensurate experience, prefzrabiy i buman
services, sociology. psvehologs, education, iman resources, marketing. sales or business. The person st alsc
hold a nationaily recognized certificanon (ACRE or CESP or similar) as ap smplovment specialist or must eam
this credemial within 24 months of e,

{2) Long-term job coaching: associaie degres. or high school diploma or equivaient and six months’ rslevant
experience. 4 porson providing direct support shall, within & months of hire or within 6 months of Mav 22014

complets at lsast 9.5 hours of employmen: services raining as offerec through Direct Course or courses [rom
ACEE cenified training programs. The person must alse hold or obtain, within 24 months of hire. 2 nanionally
racognized certification in job training and coaching.

{31 Small-grour supported emplovment: associate degree. or high schoot diploma or eguivalent apd sty monthe’
relevant expericnce. A person providing diveci support shall, within 6 months of hire or withip ¢ months of May
04, 2016 compisie at feast 9.5 howrs of emplovment scrvices training as offersd throngh Direct Course or courses
from A CRE certified training programs. The person must also hola or obtam. within 24 months of hire. natonalls
recognized cenification. in job fraining and @oaunma

(4) Supported emplovment direct support sialf shali compicte 4 bours of continumg education in employmen!
services annually,

Verthcation of Provider Qualifications

Emtity Fespopsible for Verification:
The Department of Humar Services
Freguency of Verthcation:

Every Four Years

Service Type: Siatutery Service
Service Mame: Supported Emplovment

Brovidger Category:

r/-!

Pr ovider T vpe
JCAHC
Provider Qualifications

nsiwms-mimdl.oms.gov/ WS/ faces/protected/3 S/print/PrintSelector jsp
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fooencix O Waiver Dran [ACL2.04.03 - Page 38 o7 11
Cartificate (specify
Orther Standard (soecifv
A agency that 1§ accredited by the Jomn Commission o Accrediation of Healthears Creanizations for similar
82V
Providers responsible Tor the 1 3"roll of members shall have policies thal ensure compliance with staic and federal
tabor laws and ragulations. which include. but are not limited w0
{1} Suommimurmm wage laws and regulabons, meivding the Workforee investmen: Opoormnine Act
{21 Miember vacatior, sick leave and holiday compensation.
* Procedures for payment scheduies and pav scale,
41 Procedures for provision of workers” compensation insurance.
3 ] szsdures for the determination and review of conmensurar wages.
Indrviduals may not provide suppaorted employmen: services except when the services are purchased through the
CORSUMET choices option.
Dirzct support staff providing individual or small group supported employment or long mm job coaching ssrvices
sr’ 1! meet the following minimum gualificanons in addition w other requiremnents outfined i adminisirarive rule:
{7 Individual supported emplovment: bachelor's degres or commensurate experiense. preferably m humen
services. sociolegy, pevebelogy. stucahon. human resources. marketing. saes or business. The persorn must alse
told & nattopally recogrized certibication (ACRE or CESP or similar as an emplovment speciediss o7 mus sam
credenual within 24 months of fure.

{23 Long-term job coaching: associate degrze. or high schoo!l diploma or equivalent and six months” relovant
sxperience. A person providing direct support shall, within € months o hire or within 6 mondths of May 4, 2016
complaie at l=ast 8.5 hours of cmployment services training as offered through Divect Course or courses from
ACRE centified walning programs. The person must also hold or obtaw within 24 months of Tire, 2 nationally
recognized certification in job traming ané coaching.
[3: Smali-group supported emplovment. assoclaie degree. or high schoot diploma or equivalent and six months
relf' vant experience, A person providing direst support shall, within 6 montis of hire or within 6 months o May
(4. 2016 complete ai lzast 9.5 hours of emplovment services walning as offered through Direcs Course or courses
from ACRE certifisd training programs. The person must alse hold or obiain, within 24 months of hire. nationabts
recognized certification in job waining and coaching
(4] Supporisd emplovment direct suppori stafl shall complete 4 hours of comtinuing eaucaton o employment
services annually,

Verification of Frovider Qualifications
Entity Responsibie for Verification:
The Department of Human Scrvices
Freguency of Verification:
Evary Four Years

prprendin ¢

Service Type: Staturory Service
Service Name: Supported Emptovment

Brovider Category:

Provider Type:

CUAFRC

Providger Qualifications
License (specifiy:
Certiftcare (specifi)
Other Seandard (specifi).
An ageney that is accredited by the Counctl on Accraditation of Services for Families and Children for similar
HEM VICES,
wms-mmdl.cms.gov/WMS/faces/ protected/ 3 573072018




¢ that ensure compiiance with siare and federal

Broviders responsible for the pavrell of membere shall have pol
labor jaws and reeuiations. which include but are nou limied 0

Submunimoem wage laws and rsgmiations, inciuding the Worldoree Invesimeny Cpportuntey Act
Member vacation. sick leave and holiday compensanon.

Procedures {or payment schedujes and pay scaje.

Procadures for provision of workers’ compensation nsurancs.

i Frocedurss for the determinerion and review of COMMMENSUraie wages,

Individuals may not provide supported emplovment services excepl wher the services are purchassd through the
consumer chivices oplion.

Direcu support staff providing individual or small group supporied emplovinent or long erm job coaching services
shall meet the foliowing nuinimum qualifications in addivion to other requiremeants eutlined in adminisizatve rule:
{ Dindividual suppored empiovment: bacheior’'s degree or commeansurae sxperisnce. preferably in buman
servicas, sociology. psvehology, education, human resources. marketing, sales or business. The person must also
nold a navionally recognized certification { ACRE or CESP or sunilar) as an employment specialist or must sam
this credental within 24 months of hire

{MLong-erin job coaching: associate degree. or high school dinloma or equivelent and sin months’ relevany
sxperience. A person providimg divect support shall, within 6 months of hire or within 6 moaths of May 4. 2016
izaz 9.5 hours of emviovment services taming as offered through Direct Course or courses from
Tied walning programs, The perser mus alse hold or obtain, withir: 24 months of bire, & nationalb:

recognized cortification in job tralmng and coaching.

{315mali-group supported emplovment: associats degree. or high school diplome or squiva
expenence. A person providing direct support shall. within € months of hire or v
(14, 201¢ complete a1 least 9.5 hours of empioviment services tratiing as offered through Direct Cou
from ACRE certified ratming programs. The person must also hokd or obtatn, within 24 months of
recognized cerification in job wainmg and coaching

{4)Supported employment direct suppon siafl shall compiete 4 hours of continulng education i emplovment
services annually.

|

emt znd iy months
nonths of Mo

- OF COUTSes
. nationally

Yartfication of Provider Quslifications

Entity Responsible for Werificagion:
The Drepartment of Human Services
Freguency of Verification:

EBvery Fowr Years

Anpendiy

C

Service Type: Statutory Service
Service Mame: Supported Emplovment

Provider Category:

Provider Type:
ICCT

Froviger Qualifications

Lacense (specifvi:

Ceriificate (specifi;

Orther Standard rspecifv);
An ageney that 18 ascreditad by the imsmational Censer for Clubhouse Develonment.

Providers responsible for the payroll of members shall have policies that ensure comphiance with state and federal
tabor Taws and regulatons. which meinds. b are not imited t:

(17 Subminimum wage jaws and regulations. including the Worlcforee Invesiment Opportunity Act,

(2) Member vacation, sick jeave and holiday compensation,

{3 Procedures for pavment scheduies and pav scaie,

(4) Procedures for provision of Workers' Compensanon imsurances,

(2} Procedures for the determination and review of commensurate wages.

Indrviduals may not provide supportec employvment services except when the ssrvices are purchased through the

dl.ems.gov/WMS/faces/protecteds




Fr
w
[
fh
L
I
[}
—h
S
ol
—

Al P 1l
O3 - Ot 61 ,EOHS

consumer choices option

Direct suppor staff providing individual or smali group supparted emploviment or long tenn 1ob coaching services
shall meet the following nunimuen qualifications ip adainon o other requirenonts outhioed in administrative rwis:
{1 ndvidue! supporied emmmmun" Da;n“i()r 5 dsgree 07 SOMYHENSUIAE & xperiance, praferashy i human
services, sockMogy, psvehology, sales oT busiess. The person musl alse
nold 4 vanonalky recognized ccmﬁcanor {4 ,;,P
this credential within 24 months of hire
(L ong-term 10b coaching: associate depree. or high school diplome or equivetent and sz months® reievant
sxperience. A person providing direct support shall within © moentizs of hire or within © months of May £. 2018
compiete at least 9.5 hours of employment services training as offered through Direct Course or courses from
ACRE certffied training programs. The person must also holé or obtair, within 24 months of hire. 2 nationaliv
recognized certiffeation in job training and coaching.
{3YSmall-group supported emplovment associare degree, or high scheol diploma or equivalent and stk months’
relevant experience. A person providing direct support shall within ¢ months of hive or within 6 months of May
¢4, 2016 complete ar least 9.5 hours of emplavment services raining as offered through Direct Course o7 courses
from ACRE certified wrammg programs. The person must alse hoid or ebtain, within 24 months of hire, navonaik
recognized cortification i job rainng and coaching
{DYsupported emploviment direct support stafl shall complets 4 hours of cominuing educanon i employvment
services anmually,

Wortfica :em of Provider Qualifications
| "E‘EE.}’ Fespongible for Verihication:
The Deparument of Human Serviess
Freguancy of Werification:
Every Four Years

Appendix © Participant Services

C-3/C-3: Pr(‘rﬁ-’ia‘%er %pecéﬁcaﬁ?@m for Service

Service Type: Siztutory Service
Service Name: Supperted Emplovment

B raviger f‘mtannmr
=

T‘mvmer Tvpc

COL

Proviger Qualifications
License (specifii’

Orther Standard (speciiv):
An agency that is ascreditad by the Counci] on Quality and J=adership 1o Supports for Poople with Disabilites for
simiiar services,

Providers responsibie for the pavroll of members shall have policies thay ensure comphiance with staie and federal
xﬂDOJ laws and regulations. which incinde. but are not imited to:

(1} Submimmum wage laws and regulations, mcluding the Workfores Invesimem Opnoruntty Act

(21 Member vacatton. sick leave and heliday compensation.

{3} Procedures for pavment schedules and pay scale.

{41 Procedures for provision of workers” compensation Insurance

(5t Procedures for the delermination and review of COMMMERSUrate wiages,

Individuals may not provide supporied cmplovinent services excent when the services are purchased through the
consumer cholces Opton.

Direct support stafl providing ndividual or small group supported emplovment or Jong term job coaching services
shall meet the following manimum qualifications i aaditon w other requiremnents outlined in administragve ruie:
(Iirdividual supported emplovieent bachelor’s degres or commensurate expertence. preferably in buman
services. sociology. psvchology. education, humar resources. marketing. sales or business. The person must also
hold & nationally recognized cenification (ACRE or CESP or simijar) as an emplovmeant specialist or must eam
this credentia) within 24 months of hire.
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ER
{2 .ong=ermn job coaching: associate acgree, or nigh school dmierns-_ or equivalen and soomontins relevam
experiencs. A persop providing dirsct suppori shall, within 6 months of hire or w=tum months of May 4, 207¢
completwe ai leas ©.35 hours of smplovinent services watmng as offerad through Threc ¢ ourv* o7 courses from
ACRE cerufied trairing programs. The person mest also hold or otnain, wrthin 24 months of hire. a nationalky
¢ ceritficabon iv job tapnng and cc;ac.‘nmg.
TOUR Jupported emplovineml agsociate ds LUl‘ Q"mm Gunom(. or sguivaient and six mon h‘:
rejevanl expericnce. A person providing dirsct suppon .ﬂal‘ 3 i
(4. 2016 compizte & feast .5 hours of emplovment serviees tmm' ¢ as offered {hrough ,)ncc1 Course or coumes
from ACRE certifisc traimng programs. The persor must alse hoid or obuatr within 24 months of fire, nationaliv
recognized certiflcation o fob raining and coaching
{4)Supponed emplovimnent direst support staff shall complete 4 hours of conminuing sducation in emplovment
services annuatly.
Yerification of Provider Qualifications
Egtity Respm;sinhe- for Verification:
fowe Drepartment of Hurpap Services, the Jows Medijcaid Dnterprise
Freguency of Verification:
Every four vears.
Swate taves. regulations and policies refersnced ) the specification are rsadily available to CMS upon reguest through the
Medicaid agency or the operaung agenes (17 apphicabie’.
Serviee Type:
vice Title:
Specialized Medical Equipmem
BCBE Taxonomy:
Category L Sub-Category 1
2 Tachinningy, and Modifications s FA0TT aguipmam N

Sub-Caiegory 2

o

Categorey b Sub-Category 3:
-

Category 4: Sub-Category 4:

Service Definition ,/;scone, :
Specialized Medical Bouipment shall mclude medically necessary ems for personal use by the member with & brain njury
which provide for the health and safery of the member whnich are not ordinarity covered by Medicaid, and are not funded by
educarional or vocational rehabilation programs. and ars not providad on 2 volumary means. hems reimbursed with waiver
funds are 1n addition 1o anhy medical equipment anc suppliss furnished under the State plan and cxclude those fems thal ars
not of direct medical or remedial beneiiiw the participant. All fisms shall mest applicable standards of manufacture design
and instaliaion.  This includes but is not nmmc o slectronic aids and organizasrs. elecronic mediation dispensing deviees.
communication devices, bath aids, ané noncoverse environmental control units. This includes repair and maintenace of items
purchased threugh the waiver i addjtion o initia! purchase cost.

Specify applicable {if apy) Hmit on the amount, freguency, or durstion of this serviee:

Members mas receive specialized medical squipment once per month until & maximum vearly usage o1 $6.366.64 per

vear has been reached. The vearty usage dollar amount 15 subject t¢ change on an annual basis. The upper rate limits are
pubhshm in 441 IAT vnap[” 74

A unit of service 1s 0 0CCUITENCC,
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Service Delivery Method fohech each thai applics!
w Parbecipauni-direcied as specifted in Appendin E
~ Provider managed
Specify whether the sernee mey be proviase by (check each tha! appiiess:

"7 Legally Responsibie Persop
Relative
fegal Guardian

Froviger Specifications:

Provider Catzpory! Frovider Type Titie

A gensy Feetail and Wholesale businesses

Agency Miedical Equipment and Supphy dealers

Appendiz C: Participant Services
C-1/C-3: Provider Specificarions for Service

Service Type: Extented State Flan Service
Service Mame: Specialized Wiedical Egulpment

Provider Category:

Agenc N

Proviger Tvpe

Eetadl and Wholesals businesses

Provider Qualifications
License fspecifiih

i

Certificate fspecipy.

Crther Standard (specifvic
Enrolled & providers in the Medicaid program. Al dealers in medical couipment and appliances. prosthete devices
and medical supplies in lows or in ofner states are sligible w participate in the program
YVerification of Provider Qualifications
Erpiity Respousibie for Verification:
The Deparireen: of Human Services. fne lowa Meadicaid Bmerprise
Freguency of ¥erification:
Upor enroliment and every four years

iy C: Participant Services
-

A3 Provider Snee

Service Type: Extended State Flan Service
Service Mame: Specialized Medical Eguipmeent

Provider Categary:

ot

Provider Tvpe:

Medical Eguipment and Supply deaters
Provider Gualifications

License specifvi.

Certificate (specifi
441—77.10{2494
lowa or m other
stares are chigible w participate in the program.
Orther Standard (speciiv)

A dealers i medical squipment and appliances. prosthetic devices and medical supplies in

f:_) 1
14d
o
1
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Enrolied as & provider in the Medicaid program

For this service the depariment does not bave gpeciiie siandards for subcontracts or providers regarding raming,
- fimitaions. experience of education, ofiter than whal would he contained in sanie o admimstrative rules i
this provider, CONDACHRE Ggencies ar wnsinle o ensure that the conracior i tied ang rehable.
Iiamugers are responsible [ MORNOY s2rvice Provision W eNsLrs S2UVICss are proviced o & safe and effectve
MEnner.
Vertfication of Provider Ouaﬁﬂcatinns
Entity Responstble for Verifieation:
The Deparimem of Human Servicss. the lowa Medicaid Enterprise
Freguency of Verification:
Upon suroliment and every four vears

Anpendiz O Parteipant ﬁar"v%ees

C-1/C-3: Seyvice Specification

State laws. regulations and policies referancad i the speeification are readlis available 1o TS unon requsst (hrougk the
Medicaid agency or the operating agency {if appiicabrle),
Service Tyvpe:

The watver provides for de"L]\.,l":il‘l direction of services as specified in appendix B indicats whether the waiver inchuass the
following supports or other supports for participan: direction
Suppsﬂ for Par’sicipam Direcﬁéon:

e

A hwmﬁ %r’wca It itke e’:; anvi
“inancial Managament Service - Supports the self-direction option
HCES Tazonomy:
Category 1t Sub-Category 1:

Catewory 2. Sub~Category 2.

W

Categsory Sub-Category 1

Category 4 Sub-Category 4;

‘;ﬂrwce H}eﬁmuur cop:;'
The Foanc:ia: Management Serviee (FMS! 15 necessary for all members choosing the selidirectior option. and is avaiiable
onh o thoss wha szlf direct. The FMS Is enrelied as a Medicaid Provider. The FME will recerve Medicald funds o an
clzcrronic ansfer and will pav all service providers and emplovees electing the ssbi-direction opton. The FMS services are
provided w ensure tha: the individualizec budgers are managed and diswibuted according to the budget developed by sach
member and 1w faciiar the emplovment of service workers. Por those members who seli-dirser. the FMS will;
- Establish and manage members and directhy hired workers documents and {iles
- Manage and moniior meshests and Invo1css 1o assure thar they maich the writien budgs
- Provide monthiv and guarierly slatus reports ior the E}Dpe‘nm:‘m and for the member that inclade a summary of
wpenditures pard and amounts of budgsts that are unused.

Agsist members In understanding their fiscal/payvroll related responsibiiinzs

Assist members 1 completing required federal. state and local tax and insurance forms

Assist members o conducting crimina! background checks or potential emplovess, if requesied
© Assist members in verifving szrvice warkers citizenship or alien stamue

PR Pt X e
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Prepares and dt : il e program memper nires workers, Rey emplover-relateé tasks include:
Werifving tnar service workers' nourly wagss are in compliance with foderal and state Deparmment of Labor rules
- Coliecting anc processing services woikers iimeshests:
- Winholding, filing and paying federal. state and local income. Madicare and Socia! Securtry (FLA
suaie {SUTTA Y unemplovment and disability insurance tas applicabls’ toes’
- Computing and procezsing other beneiits, as applicanis;
Preparing and 1gsuing service workers' pavroli checks
Eefunding over collestad FICA, when appropnate (F mplover Agent]
Refunding over collected FUTA. when appropriate (Fiscai/BEmplover Agenl)
- Processing all judgments, garnishments. tax levies. o7 any reiated hoids on workers' pay 25 may be regiared by federal.
staiz or iocal laws, and
- Prepars and dishurse IRS Formg W-2 and W -2 annualiy,
- Process and pay ipvoless [or approved goods and services included in program members' budgeis:
© ASSIStS I implementing the state's qualin' management swategy relaed to FMS
Estabiisk an accessible customer service svsiern and commmunicatiorn path for the member and the Individual Support Broker
- Provide monthiy statements of Individual Budgst account balances to both the individual Suppon Broker and the member
Provide real time Individual Budget account balances. &l o minimun: during normal business hours {9-3, Monday —Friday
- Abilmy o interface with the tracking svsen chosen by the fowe Department of huaman Servicss
Specify apphicable (G any) it on the ameunt, freguency, or durasion of this service:
The monihlv fee fo- inancial management services 18 subiect o en upper Umit which 1¢ subact ©¢ change on a vearly basts,
A member who ¢clects the consumer chioices opuon may purchase the following services and suppons. which siall be provided
it the memwbear’s hore or a1 an integraied COMMMUNTY seming: :
{1} Self-dirscted personal care services. Self-direcied personal care services are sorvices or poods that provide & ranige of
asgistapce In actrviuss of daity Uving and meidema’ actvities of daily living that nelp the membsr remam o the home andg
COTILIMILTLTY .
(21 belf-direcrad community supports and emplovment. Seif-directed community supports and emplovment are services tha:
support the member w developme and mainiaimng indaspendsncs and community integrazion.
(3} Individual-direcied goods and services. Indjvidual-directed goods and services are services. equinment. or supplies not
otherwige provided through the Medicaid program that address 2 need idenmified i the member s service plan. The tem or
service shall decrzase the member's nesd for other Medizaid services, promote the member' s melusion o the communiiy, or
merease the member’s saferv i the CoOmmunn.

+
L

Service Detivery Methed (checi cach thar applicsh.

Y <. e o1: s o
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~ Provider maraged
Spectfy whether the service may be provided by (check eack thai applies!

« Legally Responsible Persor
« Relative
Legal Guardian
Provider Specifications:

gProviﬁ er Category Provider Type Tithe

s ATEREY - Financial Muanagement Service

ons for Service

Service Type: bupports for Parficipart EHrection
Service Name: Finspcial Mapagement Service - Suppeorts the self-direction option

Provider Category:

A Yo

Provider Type:

Financial Management Service

Provider Quaiihcations
License rspecy

A N
H9Y ~

Certificate (specifiv

SA001R
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Orther Standard fspeciny.

The Financlal Managemenr Service must meet the oriteria under 441 1AC Chaper 77

Financial Insttuilon that meets the following qualifications.
& ’i"nf fnancial mwsumwmon shall either:

1 Be coopnerative. nonprofin member-ownsd and member-conirolied. and Tﬂ(i“ iv msurad
througn and charterad biv either the Mational Cradis Union Admindstration INCUAY o the cradis wnion

drvision of the lowa depariment of commeree; or
{2 Be chartered by the Otfice of the Compurotler of the Cwrency, & burcan of the U8, Departmen:
of the Treasury, and insured by the Fedsral Deposit insurance Corporation (FDICT,
Werifieation of Froviaer Qualifications
Entity Hesponsible for Verification:
Drepartment of Human Services lows Medicaid Enterprise
Frogueney of Vertfication:
Every four vears

Anpendiy

Stale laws, regulations and policies referenced in the specificatior ars readily avaliable to CMS upon requem trougk the
Medicaid agency or the operating agency (if dpphcab,’bj,
Service Ty

in statuic.
Service Title:
Behavioral Programming

BCBS Taxonemy:

Category It Sub-Category bt

SOVNAT oabiove
10040 hahnvi

Category 2: Sub-Category Z:

Category 3 Sub-Category 3:
Y N

Category 4: Sub-Category 4:

Service Defmition [Scope:.

Benavioral Programming consists of individually destened swategies w inersase the member's appropriaie behaviors and
decrzase the member's maladaptive behaviors, which have interfered with the members ability to remain in the community,
Behavioral programiming consists of

1. A complete assessinent of both appropriaie and matadaptive behaviors

I Development of a structured behavioral interventon plan which shouid be idemified i the Individual Treamment Plan,
3. implementanor of the behavioral micrvention plan.

4. On-gomng maining and supervision w caregivers and behavioral aides.

5. Periodic reassessment of the plar. but ne less than guarterly.

T\fpe% of appropriate behavioral programming mclude bui are nes Hmied 10 @ olinical redirection. token economies.
reinformoesman, sxuncion, modeling and over-learning,

Toker economies reinforce desired behavior with 2 tangibie reinforcement o7 the person’s preference. Chnical radirection
inchudes verbal redirection or talking 10 the person wo redirect their attention away for the targered behavior or phvsical
redirection by leading or guiding the person o & differsnl environment. reinforcemen: may be verbal praise, @ tangible ohject

htps://wms-mmdl.cms.gov/WhS/faces
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or preferred activity of the member. Bxtinction occurs when reinforcement of & previousiy rzinforced behavior 18 disconzinued.
Meaeling occurs when the person learns from watching semeone alse perform the desired behavior. Over Learning ocours
when the person continues to practice newlv acguired skilis past the leve! of skill mastery,

The behavioral intervemiion pian goal must be idenitfied in the member's comprenensive service plan or weatmen: plan.

The behavioral programs deveioped must be deveioped using evidenced based practices and may not include amy experimental
approaches w behavioral suppart.

Behavioral programming may occur in the memper's home or conummity

Spectfy appiicable (i any) limit on fbe amonnt, freguency, or duration of this service:

A unit of serviee Is 15 minuizs. Thers 1s an upper rate limis for this service which is subject ic changs on & vearly basis,

Service Defivery Method (check ench that appiies),
Participant-direcied as speciied m Appendix E

w Provider managed

Specifv whether the service may be provided by foheck each tha: appliesi:

Legally Responsible Person

Provider Specifications:

}Pnavider Category Frovider Type Title

L Agency Frome Ibealth Alge Provider

: AgenCY Hospiee Provider

Agrencs Menta) Fealth Cepier

Ageney Brain Injury Waiver Providers
Agency Aremeat Bealth Service Provider

Appendiy O Participant Services
s

C-H/C-5r Provider Specifications for Service

bty
)
-

Service Type: Otber Service
Service Name: Behavioral Presramming

ALEaTyY:

Frovider Tvpe:

Home Health Aide Provider

Previder (Qualifications
License {specifiy.

Certificate (specifvi

Home heaith 2ide providers meeting the sandards set forth in subruiz 77.3373% Flome health:
aide providers certified by Medicare shall be considersd 1o have met these standards.

Other Standard (specifin

needs of persons with & braiv injury,
Ir: addition, they must meet the following requirements.
a. Behavior assessment. and development of an appropriate intervention phan, and periodic reassessmen: of (he
plan, and ratning of siaff whe shall implement the plan must be done by 2 qualified brain mjury professional as
defined in rule 441- 83 8102494 Formal assessment of (he consumers” mmelisctual and behavioral functioning
musi be done by 2 lcensed psvehologist or 2 psvchiamist who 1z certified by the American Board of Psvohiarry.
b. Implementanion of the plan and training and supsrvision of carcgivers. inciudimg family members, must be done
by behavioral aides whe have been trained by a gqualified brain mjwry proiessional as defined n rule 441—83 .81
(24947 and who are emplovees of & qualified provider,
Verification of Provider Qualifications
Entity Responsible for Verification:
The Departmem of Human Services. The lowa Medicad hnterprsie
Freguency of Veriftcation:
Every four vears

/
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Service Typer Other Service
Service ,‘mmc. Bekavioral Programming
Previder Category:
mes‘nﬂr Tvm
Haspice Provider
Frovider Qualifications
License (specifii:
Agencies which are lieensed as mesting the hospice standaras and requrements sex forth in
departmem of mspections and appeals rojes 481—Chapeer 53
Certificaie (specifvi
Agencies which are certified to meet the standards under the Medicare progran: for hospice programs,
Otner Standard (specifv).
Behaviora! programming providers shal! be required 10 have sxperiencs with or raining regarding the special
necds of persons with & brain mjury,
In addition. they must meet the following requiremsnts.
& Behavior assessment. and development of an appropriate tervendion pigre and perodic reassessment of the
p]d and traming of stafl woo shall inmplement the plan wust be done b s quaiihied bram mjury professional as
aefmed worwie 443 83812494 Formal essessment of the consum meliscwia and behaviora! functior
musl be done by a licensed pevchologist or & psychiatnst who is certifliad by the Amearican Board of Psvchiatry,
b. Implementation of the plan and training and supervision of carsgivers, meluding family memberz, mus: be done
by behavioral aides who have been vamed by & gualified bram wnjurs profzssional ag defined in rule 4431—83 81
(24847 and whe are emplovees of & qualified provider,
Verificatior of Provider Cuatifications
Exniity Responsible for Verification:
The Depariment of Human Services. The lowa Medicaid Znterprise
Freguency of ¥erification:
Every four vears
Appendiz T
Serviee Type: Other Service
Service Wame: Behavioral Programming
Provider Category:
,-Lg:w"\ hd
Provider TvPe‘
Mental Health Center
Provider (uatifcations
License (speciiy)
Certificate (specifvi
Agencies which are centified under the community menta! health center siandards established by the wental health
and developmenial disabilities commission. szt forth w 441 —1AC Chaprer 24
Crther Standard (specin).
Communiry mental heaith cenmers are eligible w0 participare 1o tbe medical assistance program whern they comply
with: the standards for mental health centers in the stawe of tows esiablished by the Jows mental health authoriiy,
Iviedicaid day weatment prograi services for persons aged 20 and undar shall meear the following standards:

{11 Staffing shall: Be sufficient o delfver prograrm services and provide siable, consisien:. and co"n“@ivs milieu
with 4 stafl-w-parient ratic of no less thar one staff for auh a1ght parncipants. Climcal. professional, and
paraprefassional staff may be coumed in dewrmining the stafl-io-patient raue. Professional or clinical stafl are
those swaff whe are either mental health nrofessionals as defined in rule 443—33 {2250 23040 or persons
empiovad for the purposs of providimg offered services under the supervision of a rnemai health professional. AJ
other stafl (admumistratve. adpnctive. support. nonclimcal. cierical, and consultng stafl or professional clinical
saff; when engaged in admmistrative or clerical actuviues shall not be coumed in determining the stafi-io-pasien:
ratio or in defining program staffing patterns. Bducanonal safl mev be countsd w the staf-we-patient rano. Reflect
how program continuits will be provided. Refleat an mterdiseiphinary wean: of professionals and
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paraprofessionals Include & designaied direcior who is 2 menial health profzssional as defived in rule 443 —33 3

{2235C.2304]. The direcior shall be responsible for direcl supervision of the indivicual wearment plans for
participaiis and the ongoing assessmen: of program sffectiveness. Be proviasd by or under the general
superviston of & mentai bealth professional as defined w rale 441—233 1223033041 When services are providad
by an cmploves or consuitan of the communit mental health cener who 18 not @ mental health orofessional, the
emplayse 0F consy hazh shai! pe supervised by a menta! health professional who gives direct professional direction
and active guidanecs w0 the emploves or consultant and whe retains responsibiiity for consumer care. The
supervision shall be timely, regular and documentzd. The emplovee or consuftant shall have ¢ bachelor's degree in
& human services related field from an acoredited college or university or bave apn lowa license 1o praciice as a
repistered nurse with two vears of experience it the delivery of nursing or human servicss. Exception: Other
certified or ficensed staff, such as certified addiciion counselors or certified occupational and recreauiona! therapy
assistants, are eligible t provide direct services under the general suparvision of a mental heakth professional, b
they shall not be included o fhe staff-to-paiient ratic.

{2t There shall be writier policies and procedures addreesing the following: admissior: criteria; patient
assessmpent paniem eveluation; weatment piar; discharge plan, community linkage with other psychiatric, memaj
health. and human service providers: a process w0 review the quality of care being provided with & guarterly
review of the effectivensss of the clinical program: post discharge services: and the scope of services provided.

{3} The program shall have bours of operation available for 2 minbmur of three consecutive hours per day, three
days or cvenings per week,

i41 'T'ne tength of stav in & day rrealmenl program for persons agaed 20 or undes shall not excsed TRG treaunent
davs per episode of care, 'unless the rationale for a longer sy is documented i the patisnts case record and
treaumien: plan every 3¢ calendar dave affer the first 180 wearmen: davs.

{5y Programming shall meet the individual needs of the patient A deseripoon of services provided for patients
shall e documenied along with a scheduie of when service activities ave avaliable inciuding the davs ano bours of
program availabiity.

(6} There shall be a written plan for accessing emergency services 24 hours e day, seven davs 2 week.

{71 The program shall mainaiz 2 - community latson with other psvehiatric, mental health, and human service
providers. Formal relationships shall exist with hospitals providing mpatient programs o facilitne referral.
communicerior. and discharpe planmng. Reiationships shati also exigt with appropriate schooi diswicts and
educational cooperatives. Relationshipe with other entities such as phvsicians. hospitals. privale practiioners,
halfway houses, the department. juvenils justice System, community support groups, and child advocacy groups
are encouraged. The previder's program description will describe how community Inkcs will be established and
maintained

{87 Pavchotherapeutic treatment services and psvehosecial rehabilitanion services shalt be availabie. A

T T T T T T T T TSSO of te servicey strallrronpany e appiicanon frestificanen
{9y The program shall maintain & distinet chinical record for cach paticnt admitted. Documeniation, af a
minimum, shall inchude: the specific services rendered. the date and actual time services were rendered, who
rendered the services, the setting i wiich the services were rendered. the amount of time i Look o debiver the
services, the relationship of the services to the treamment regimen described in the plan of care. and updates
deseribing the patient’s progress.

Behavioral programming providers shall be required w bave sxperience with or traiming regarding the special
needs of persons with @ brain injury,
In addition. thev must meet the following requirements.
& Behavior assessment and development of an appropriate intervention plan, and periodic reassessment of the
plan, and training of smft who shall tnplement the plan must be done by 2 qualifed braip infury professional as
defined 1 nile 447- 82 8102494} Format assessment of the consumers” imteliectual and behavioral functioning
musi be done bv a hcens'gd] svchologls: or & psvehnatrist who 18 certifisd by the Americar Board of Pavchiarmy,
b Implememation of the plan and raming and supervision of caregivers, including {amily members, must be done
by behiavioral aides who have been trained by a qualified brain injursy professional as defined in rule
(2494 and whe are emplovees of & gualified provider.

Verification of Provider Qualifications
Entity Responsibie for Verification:
The Departmem of Human Services, the lowa Meadicaid Emerprise
Frequercy of Verification:
Every four vears

Service Type: Gither Service
Service Mame: Behavioral Programming

Frovider Categor:
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Providger Type:
Brain Injury Watver Providers
Provider Qusitfications

LE! S (SPec

Ceritficate (apec

Providers envolled o deliver HURS BI Wajver services in accordance with 441 1AC Chapler 77.39

Oriber Stapdard (specy)
Providers shall be eugzhlﬂ e participate ip the Medicaid brain injury wabver program if they meet the requirements
I this ruls and the subrules applicabie w the ndividual service. Beginmmg fanaary 1, 2013, providers infdaliy
enrolling to deliver B! waiver services and sach of their staff members involved in direct consumer service must
have completed the department’ @ brain injury raming moduies one and two within 60 dave from the beginning
daie of service provision, with the cxcsmion of stafl mambers who are certifisd through the Academy of Certified
Braiz Injury Specialists {ACBIS) as & certified brain mjury spaciahst
{CBI5) or certified brain miury sp ialist ramer (CBIST). providers of rome and vehzd modification.
specialized medical equipment, transponation, personal emergency response, {inancial management, independsnt
support brokerage, seli-directed personal cars. individuaj-directed goods and services, and seli-dirscted
COMMUNITY supports and employment. Providers enrolled w provide Bl waiver services and each of their stafl
members mvolved i direct consumer service o or hefore Decernber 31, 2014, shall be desmed 1o have completed
the required fraining. ' '
Services shali be rendered by o person who Is at least 16 vears old {oxcept as otherwise providad in this rule) and
1 nof the spouse of the consumer served o7 the parent or stepparent of a constimer aged 17 or under. Feople who
are 16 ot 17 vears old must be emploved and supervised by an errolied HCES provider uniess they are emploved
to provide self-directed personal care services through the consumer choices option. A person hired for self
direcied personal care services nead not be supervised by an enrolled HCBS provider. A person hired throngh the
copsumer choices option for independent support brokerags. sehi-directed personal care. mdividual-directed goods
and services, or sell-directed community SUphoTt and emplovment is not required o enrol! as a Medicaid provider
and 15 not subjsct w review under suvrule 77.39(1 1) Consumer-direcied atisndant care and intenim medical
monioring and trearment providers must be &t least 18 vears of age.
i addition. %umponf‘d community living, providers shall meer the outcome-based standards set lorth below in
subroles 77 .3 9. Uiand 77.2%(2) evaluated according to subrules 77.39(8) 10 77.39(10), and the requircments of

subrules 77.39(3) 1o 77397} Organizational standards {Outcome 1), Organizational outcome-based standards for

, .

30
i—t‘j
{}‘
&
D
i

(£

g

-t

13

=

HUBL B! pr()vldcrs ars as oHows:
a. The organization demenstraizs the provision and oversight of high-qualine SUPpOItS and services ic COMSUINETS.
b. The organizavon demonsirales & asfined mission commensurate with consumers’ needs, desires. and abilities.
¢. The orgarizarion establishas and maintans fiscal accoumability.
d. The organizanon has guaiified staf! cornmensurare with the needs of the conswumers tncx serve.
These staff demonstrate competency in perfornung dulies and n all meractions with aiiente
¢. The organization provides needed training and supports to its stafll This training includes at s minimum:
{11 Consumer rights.
{2} Confidentiality.
{31 Provision of consumer medication,
='4“- Identification and reporiing of child and dependsnt adult abuse,
{5} Individual consumer support nesds.
f. T. he organization has & svsiernatic. organization wide, plannsd approach o derigning, measuring, cvaluating,
and improving the level of its performance. The erganization:
(1) Measures and assesses organizational activities and services amually,
(2% Gathers informanion from consumers, family members. and stafT.
{3} Conducts an mtermal revigw of consumer service records, including all major and minor incident reports
according tw subwule 77.37(6)
(4] Tracks inciden: dare and apalyzes trends annually 1@ assess the health and safery of consumers served by the
organization.
{37 Identifies arcas in need of Improvement,
it Develops z plan o address the arses in need of Imurovement,
{71 Immlement: the plar and documents the resuls.
Cansumars and their legal representatives have the right 1o appeal the provider's implementation of the 28
outcomes. or siaff or contractual person’s action which affects the consumer. The provider shall diswibute the
policies for consumer appeals and proczdores © consumsts.

b The provider shali have writien policies and procedures and & :af? waining program for the identification and
reporting of child and dependent aduls ahuse to the department pursuant i 441 —Chapiers [73 an(i 176,
. The governing body bas ap active rele in the admimstration of the agency.

.. The goverming body raceives and uszs nput from & wide range of local community Inlerests and consumer

high-quaiity supporis and services io

rcnrcscmauor and provides eversight thai ensures the provision of
COMAUITETS.

vres-rndl.om
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Behavioral programming D]‘OV‘EE-ICL'Q shall be required 1o have experience with o wammg regardimg the special
needs of persons with & brain injury,

In addition. they musi meet the 10],10w‘1ng PEQUIFEIISNIS.

& Behavior assessment. and devalopmem of an appropriate intervantion plan, and penoaic reassessment of the
plan. and meiwng of staff whoe shall impiement the plap must be done by e gualifisd brain injury nrefessiona. as
defined i rule 441- E3 812454 Formal assessmen: of the consumers inestlectual and hehavioral funcioning
must be done by a icensed pevehologist or a pavehiatst who is cerdfied by the American Board of va"m(m\

. Implementation of the plan and training and supervision of caregivers. including family members. must be done
pv behavigral aides whe have been wrained by 2 qualified bram injury pjoibsszona. as defined n rule 441—83 81
{2494} and who are emplovess of @ gualified provider.

Verification of Provider Qualifications
Entity Responsible for Verification:
The Deparument of Human Services, The lowa Medicaid Enrerprise
Fregoency of Verification:
Every four vears

Appencix C: Participant Services

C-1/C-3: Provider Specifications for Service

Service Tvpe: Other Service
Service Name: Benravioral Programming

Provider Category:

A

Frovider Type:

Mental Health Service Provider

Provider Quaklifications
License (specifvi

Certificate fspecifi),

Other Standard (specifvi,
Agencies which are aceredited under the mental heelth service provider standards established
by the mental health and disabilities commission, s¢t forth m 44 1—Chapter 24, Divisions | and 'V,

erta) health serviee provider™ means an organization whose services are established to specificaliv address
mental health services to mdividuals or the adminisration of facilities In which these services are provided.
Organizatons mcluded arg:
1. Those contracting with & county board of supervisors to provide mental health services in licu of tha! counti s
affiliation with a comynuniny mental health center (Jowa Code chapter 23041
2. Those that may contract whh a2 county board of supervisors for special servicss 1o the gensral public or special
segments of the general public and that are not accredined by any other aceradizing body.
These standards de pot apply W individual pracuitioners or partnerships of practitioners covered under lowa’s
professional heensure laws.

Behavioral pregrammming providers shall be required to have experience with or raining regarding the specia
needs of persons witk: a brain mmjury.
Ir addition. they mnst meet the following requirements.
& Behavior assessmen. and developmem of an appropriate intervention plan. and periodic reassessment of the
plan. and traning of staff who shall mplement the plac must be done by & qualified brain injury professional as
defined in rule 441- 83 81{2494) Formal assessmem of the consumers” ineeflecwual and behavioral functioning
must be done by 2 ficensed pevehologist or e psyehiatrist whe s certified by te Amencan Board of Psychiaim
b, Implementation of the plan and taining and supervision of caregivers. including {famity members. must be done
b bepavioral mdes who have been ramned hy 2 quaiified brain ipury professional as defined in ruie 241—82 .88
{249A) and who are emplovees of a qualiilaed provider,
Yerification of Provider Qualifications
Enitty Responsible for Verification:
The Deparmment of Humarn Services, The lowe Medicaid Enterprise
Freguency of Verification:
Every four vears

" . I 1 Ny /T o oy 2 ST T00
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Siate laws, regulations and policiss referenced in the specification are readiiy available o CME upon request

Medicaid agency or the operating agency (i appiicabic)
Serviee Type:

C)tqs- -\nr\,*; et
As pmvzdcc in 42 CFR £440 180{0)9). the State requests the authority w provide the following additional service no! specified
1 Stane,

Service Title:
Consumer Diveciet Atmndant Care (CDAC) unskilled

BCBS Tazonomy

Category 1t Sub-Caiegory 1

Caregery It Sub-Category 2

Categary 3 Sub-Catevory 3:

oot

tirough the

htpe/fwms-mmmal.cms.gov/WMS

Category 4: Sub-Caiegory 4:

e R

Service Definition (Scope):

Consumer-directed atiendant care services ars service activities performed by 2 person 1o help 4 member with seli-care tasles
which the member would tvpically do mdependently if the member were ofherwise able. Consumer-directed attendant care

may oceur in the member s home or community.
The service activities may include helping the member with any of the following nonskilied
S“rvi-:f actvities:
(1) Dressing,
(27 Bath, shampoc. hygiene, and grooming.
(31 Aceess 1o and froms bed or 2 whesichair, gansferring. ambulation. and mobility s gencrel. Itis
recommended thal the provider receive certification of training and return demongtration for transie
Certificarior for this it availabie through the arca community oolleges.
(4) Toilet assistance, including bowel bladder. and catheier assistance. I is recommended that the

Ting.

provider recerve certification of trainimg and rewrn demonstration for catheter assistance. Cenificanon

for this 15 availabie through the ares communiry colleges,
(51 Meal preparation. cooking. sating and feeding but not the cest of meals themselves.
(61 Housskeeping services which are essenual w the member’s health care ai home.

(7) Medeations ordmarily self-adminisered including those orasred by a nnysician or other

q&ahﬁeﬁ heatth care provider, I is recommendsd the provider succsssiully compistz a medicavion aids

course administered b an arsa communisy college.

{8} Wound care.

19 Assistance needed o go o of return from & place of emplovment and assistance with job-related
tasics while e member is on the job sie. The cost o ransportanon for Lh meniber and assistance
with understanding or performing the essential job functions are not inc }uﬂ | 1o consumer-direcied
aftendant care Serviees,

110 Cognitive assistance with tasks such as handiing monsy and scheduling.

{111 Fosiering commmummestion mn gr mterpreting and reading services ag well ag assistive devicss
f()?‘ CONMMBRICALION.

{120 Assisting or accompanying & member i using ransportation essential o the health and
welfare of the member. The cost of the wansportation 1¢ not included,
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Spesifv applizabie (if apy) Emite op the amount, fregaency, or guration of thic service:
*A it of services 1= 15 minutes. Services are bilied in whols unite. There are upper rare limits whcih are subject to change on 2
vearly basis.

The first ling of prevention of duplicafive billing for similar types of services, @uf‘i* as home helath aidz. is the member's case
manager. The case manage: is responsible for the avthorizaxion and monitoring of services in a member’ s plan of care, If the

case manager anthorizes sinilar services, they are respensible to assurce thas the services are being deltvered as ordered. The
ISES svstem: gencraes & TeView Teport (o assist the case manager. The report 1dentifies all services that have been billed for a

specific ume period (ex. ons menth).  The case manager 15 abic w view the service billed w the Individua! member. the
amount of the service billed and the provider. The case manager is able w compare what has been bilied by the provider w
whar is ordered in the pian of care. The deparmen: also conducts pos audit reviews of providers 16 review the billing of
providers to assure that the services provided have documentation two sapport the billing.

Service Delivery Method ichech each thar applies):

+. Provider managed
Specify whether the service may be proviged by (check each thar appiies
+ Legally Responsible Person
¥ Relaiive
» Legal Guardisn

Provider Snecifications:
F

gProvider Catesory, Provider Type Titte
{Ageney Adunlr Dray Care provider

Agency Commuminr Action Agency

Ageney Bome Health seeney

Agency Chore provider

Ageney Home Care provider

Agency Assisted Living proviger

Tendivid st oreE e

Agency Sunported Commuainy Livieg Provider

Appendiy Participant Services

< je e e o o LN BRI & Y e
C-1A0-3: Provider Specifications for Service

Service Typer Other Service
Service Nawe: Consumer Directed Atiendant Care ({CDAC) ansiilied

Provider Category:
L

medﬂr f'vpe

Adult Diav Care provider

Proviger Qualifications
License fspecifvi,

Certificate (specip,:

Adult day care providers that ars cerified by the depariment of inspections and appeals as being it compliance
with the standards for adubi dav serviees mrograms adopied by the department of elder affairs a2 321 —Chaprer 24
Oriher Standard (specifv,

Verification of Provider Qualifications
Entity Respansible for Vertlication:
Deepartmem of Human Service lows Medicaid Enterprise
Frequency of Verification:
Evers four vaars

I
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-3 Provider Specifications for Service

Service Type: Otier Service

Serviee Mame: Consumer fHrected Attendant Care (CDAD upnslilled

Proviger Ld["“ﬁf’""

Provider Type:

Communiee Action Agency

Provider Onalifications
Liacense (specifyi

H

Certificate (specifvi,

Crther Standard (specind.
Communify action agencies as designaied in lowa Code section 216493,

“COmmuniTy acton agency” MMeans & Duqhb agency or a private nonprofil agency whickh 18 amthorzed under it
charter or bvlaws to Teceive funds to admintsier commurity action programs and is designaied by the govemor 1o
receive anc adminster the funds Bstablishment of corumunivy aclion agens
The division shal’ recognize and assist in the designation of certain comumunity action agencies 1o 2ssist m the
delivery of community action programs, These programs shall include bt not be limited w ontreack, community
services block grant, low-Income energy assistance. and weatherizarion programs. 1f a community action ageney is
w effect and currently serving an area. that community action agency shall become the designaisd community
action agency {or that arca. If apy geographic area of ‘he tare czases w0 be served by @ designaied conymunity
actien agency. the division may selicii applications and assist the governor in designaling & community action
agency for that area o accordance with current community servicss block grant reguirements.

Providers shall be eligible o pariicipate in the Medicald brain injury waiver program if they meet the requirements
in this rule and the subrules applicable to the individua) service. Beginning tanuary |, 2013, providers infually
enroliing to delrver BI waiver services and sach of thetr staff members involved in dircct consumer service must

have complered the department™s brain njury training modules ong and two within 60 davs from the beginning
date of service provision. with the ex{:eption of staff members who are cortified through the Academy of Certified
Bran Injury Specialists {ACBIS) as 2 certified braln mjury specialist {CBIS) or certified brain injury specialist
trainer (CBIST). Providers enrolled te provide Bl walver services and each of thetr staff members involved in
direct consumer service on ar before December 31, 2014, shall be deemed w0 have compleied the required training.
Services shall be rendered by & person who Is al leagt 16 vears old (except as otberwise provided in this rule) and
1s oot the spouss of the copsumer served o the parent or sieppareni of & consumer aged 17 or under. People who
are 16 or 17 vears old mus: be emploved and supervised by an enrolied HCBS provider unless they are emploved
o provide self-divected personaj care services through the consumer choices opiion. A person hired for selfe
directed personal care services need not be supervised by an enrolled HCRS provider. A person hired through the
consumer choices opron for independant support brokerage. seli-direcied personal care, individual-direcied goods

and services. or self-directed community support and empiovment is not reguired o enrol] as a Medicaid provider

and 15 not subject to review under subrule 7739011, Consumer-directed atiendant care providers mus! be al least

18 vears of age.
Yerification of Provider Qualifications

Entity Responsible for Verification:

Deparrment of Huiman Services

Freguency of Verification:

Every four vears

-
Appengiz 0 F

Service Type: Other Service
Service Ivame: Copsumer Directed Aftendant Care fCBAC) unskilied

Frovider Category

Provider T"vpe
Home Health Agency

-
v

ps//wms-mmdl.ems.gov/WMS/faces/protected/3 5 /print/PrintSelector jsp




Pl T
SJOEH

o §

Frovider Qualifications

License (specifvi.

Certificaie (specifyl

A1 77 9{2494) Home health agencies. Home health agsncies are eiigible w patticipate providing they ars
gertified io participate in the Medicare program (Title XVIL of the Social Security Act) and, uniess exempred
under subrale 77905}, have submitted & surety bond as reguired by subrnies 77915 e 77906}

Other Standard (specifypl

Provigers snall be sligible to paricipaie o the Meadicaid brain injury waiver program if thev msaet the requirements
in this rule and the sub rules applicable 1o the mndividual service. Beginning January 1, 2013, providers initiallv
enroliing to deliver Bl waiver services and each of thelr stafll members involved in dirset consumes service must
have complelec the departiment’ s brain infury tratning modules one and two within 60 davs from the beginning
date of service provision, with the exception of staff members who are certified through the Academy of Certified
Bram Injury Specialists (ACRIS) as a certified brain injure specialist (CBIS} or certified brain injury specialist
rrainer (CRIST). Providers enrolled to provide B walver services and gach of their staff members vaived in
direct consumer service on or before December 31, 2014, shall be deemed e have completed the required maining.
Services shall be rendered by a persor who 15 at least 16 vears old (gxcept ag otherwise provided in this rule) anc
is nov the spouse of the consumner served or the parent or stepparent of & consumer aged 17 or under, Peopie whe
are 16 or 17 vears old must be emploved and supervised by an enrolled HUBS pmv.uc‘; uniess they are emploved
w0 provide self-directed nersonal care services through the consumer cholces opion. A parson hired for seif-
direcied personal care services need not be supervised by an enrelled BCES provider. A person hired through the
sonsumer choices oplion for independeant support brokerage, ssif-direcied personal care, individuar-directed goods
and services. or szii-direcied community support and empiovmem is no! requirsd o enrol: as a Medicaid provider
39031y Consumer-direcred attendant care providers mest be al least

and is not subject to review undar sub ruie 77
18 vears of age”

Werification of Provider Qualifications

Extity Responsible for Verification:

Towa DHS - lows Medicaid BEnerprise
Fregueney of Verification:

Every four vears

T e By
EE=y A= aas

2t Froviger bpecifications for kervice

Service Type: Other Service
Service Mame: Consumer Directed Attengant Care {CBAC) unskilied

Provider Category:

L\gu

Sl

Erovider T ype
Chore provider
Provider Quaitfications

License (specifvl

Certificate (specifv).

441 1AC 77.33(7)Chore providers

« Flome health agencics certificd under Madicarc.

b. Commumiy action agencies as designated in lows Code secnion 216493,

¢ Agencies authorized 1o provide similarservicesthrough & contract with the department of public healih (IDPH)

for local public health services. The agency musi provide a current [DPE jocal public health services comrac

number

d. Nursing facilities licensed pursuant wo lowe Code chaper 135

e Providers that were enrolied as chore prowiders as of June 30,
approval from an area agency on aging.

{. Communit businesses ihat are engaged in the provision of chore services and that

(1} Bave all nceessary licenses and permits 1o operate in conformin with {ederal swate. and local

iaws and regulattons, and

(3% Submut verification of current Tability and workers’ compensation coverage

Ohther Standard rspecifvl

Providers shall be eligible o participare n the Medicaid brain mjury waiver program if they meet the requirements

in this rute and the subrules applicable o the individual service. Beginning Fanuary 1. 2013, providers initially

enrolling to deliver Bl waiver serviees and each of their staff members involved In direct consumer service must

C.
2016, based on 2 subcontrac with or letter of

print/PrintSelectorgsp 5/
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nave compieted the deparunent’s brain injury walning modules one and twe within 60 davs from the beginning
date of service provision, with ths exception of staff members who are certified through the Academy of Cenified
Brair injursy Specialists (A CBISY as o certified brain injure specraiist (CBIS) or cemificd brain injury specialist
traimer (CBISTLL Providers enrolied to provids Bl waiver services ano esach of their staff members involved in
direct consumer gervice on or pefore December 310 2014, shall be desmed w have compizied the regurred taining.
Serviees shall be renderec by 2 person winc 18 at least 16 yeurs old (sxcenn as otherwise nrovided in (s rule) and
not the spouse of the consumer served or the parent o stepparent of & consumer agec 17 or ui Peonle who
are 16 or 17 vears old must be emploved and supervised by an 2nrolied HCBS provider unless they are coaploved
o provide seli-direcied personal care services throwgh the consumer chioices option. A person hivad for self-
directed personal care servicss need not be supervised by an enrolled HCBS provider. A person hired through the
consumer choices option for mdependen®. support brokerege. self-direcied personal care, mdrviduai-direcied goods
and services, or sel-directed community supporl and emplovment 15 no! required to envoll as & Medicaid provider
and 1s not subject w review under subrule 77.39(1 1 Consumer-direcied aticndani care providers musy be at leas!

i r‘:
18 vears of aoe
& vears of age.

Providers thar were enrolled as chore providers as of June 30, 2010, based on a subcontract witly or letier of
approval from an arsa agency on aging. Providers must be:

Atleast 18 vears of age. and

2. Gualified or wained to carry ows the member's plar of care pursuant to the department’s approved plan,

3. Mot the spouss of the member or & parent or sispparent of & member aged 17 or undsr,

4. Mot the recipien: of respite services paid through bome- and community-based services on behall of & member
WHG TECeIves home- and communitv-based services,

5 AN CDAC prownider apphicants must go thiongh & crlimingl and adult/child abuse background chieck prior w
sorollmen:. A provider may be dissnrolied I an mdividua® is convicted of any oriminal activi or has & founded
abuse r2eord. :

For thie service the department the specific standaras for subconwracts or providers regarding training, age
limitarions. experience or education are indicated above. Contracting agencies are responsibie © ensure that the
contractor 1s qualified and reliable. Case Managers are responsible 10 MODTIOT 5ETVISE ProviSIOn 10 ENSUNE Services
are provided in a safe and effective manne:,

W erification of Provider Qualiifications
Entity Responsible fer Verification:
Department of Human Services lowa Medicaid Enterprise
Freguency of Verification:

T N
i) o g 46 Vi g i

i for Serviee

Service Type: Other Service
Service Mame: Consumer Direcied Attendapnt Care {CBAC) unskilied

Frovider Category:

et
oviter Type:
Home Care provider
Provider Qualifications
License (spe

i

Certificate (soe
Home care providers that bave & contract with the depariment of public nzalth or have written certification from

1 of puble health stanng they mest the home cars standards and requirements set forth in departmen:
641—80.6{135). and 641—B0. 77133

the depanme
of public isalth nilew 54 F—80.
Other Standard (soecing:
Standaras

The authorized ageney shall eoswre that cach individual assignsd w performn home care aide services mests one of
the following:

{1 Be ar mdividual whe nas completed onentation o home care in accordance with ageney policy. Ata
muamun. orisnanoen shall ineluds four hours on the role of the home care aide; twe hours on communication:
wwie hours on understanding basic human needs: ™o hours on maimaining a hsalthry environment: two hours on
miaction contro! in the home: and one hour on emergency procedures. The individual shall bave successfully
pagsed an agency writien test and demonstrated the ability o perions

aiilis for the assiened lsks: or

https://wms-mmd
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2) Be ap individual who is i the process of receiving education or has completed the cducational requirements
but 1s not hicensed as an LPN or BN, has documentation of successful completion of coursework related to the
tasks to be assigned. and has demonstraed the ability to perform the skills for
the assigned tasks: or
(3 Be ar individual who possesses a licenss o practice nursing as an LPN or RN 1 the state of Towa: or
{41 Be an indrvidual who 18 0 the process of receiving education or who possesses a aegree i soctal work
spciology. family and consumer science. educatiorn. or other health and human services field: has documentaiion
of successful completion of coursework related 1o the tasks to be assigned: and has demonsirated the ability o

erform the skills for the assigned tasks.

b. The authorized agency shall ensure that services or Tasks assigned are appropriate to the individual s prior
education and traming.

¢. The authorized agency shall ensure decumentation of each home care aide’s compiction of at least 12 hours of
annual in-servics {prorated o emplovment).

d. The authorized agency shall establish policies for supervision of home care aides.

e. The authorized agency shall maintain records for sach consumer. The records shall includs;
(1) An iniual assessment:

(2) A plan of care:

(3) Assignment of home care aide:

(4) Assienment of tasks:

5) Reassessment;

{6) An updare of the nlan of care;

(71 Bome care aide documentation: and
(8 Documentation of supervision of home care aides.

Providers shall be eligible w0 participate in the Medicaid bram in_iury waiver program if they meer the reguirements
in this rule and the subrules applicabie to the individual service. Beginning january 1, 2015, providers witally
enrolling w deliver BT waiver services and each of their staff members involved in direct consumer service must
have completed the department’s brain injury training modules one and two within 60 days from the beginning
date of service provision. with the exception of siall members who are certified through the Academy of “Certified
Brain Injury Specialists (ACBIS) as a certified brain iniury speciaiist (CRIS) or certified brain injury specialist
wainer (CBIST). Providers enrolled 1o provide Bl waiver services and each of their staff members involved in
direct consumer service on or before December 31. 2014, shall be deemed to have completed the required waining.
Services shall be rendered by ¢ person whe 1s ai least 16 vears old (except as otherwise provided in this rule) and
i not the Snouse of the consumer served or the parent or stepparent of a consumer aged 17 or under. People who

are 16 or 17 vears old must be emploved and supervised by an enrolled HCES provider unless they are emploved
to provide seli-directed personal care services through the consumer choices opuon. A person hired for self-
directed personal care services need not be supervised by an enrolled HCES provider. A person hired through the
consumer choices optien for independent support brokerage. self-directed personal care. individual-directed goods
and services, or self-dirscted community support and smployment is not required to enrol) as & Medicaid provider
and is not subject to review under subrule 77.39(11}. Consumer-directed attendant care providers must be at lzast

1§ vears of age.

Verification of Provider Qualifications

Entity Responsible for Verification:
lowa DHS- lowe Medicaid Enterprise
Freguency of Verification:
Every four vears

Appendix C: Partic :;}fm Services
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C-1/C-3: Provider Specifications for Service

Serviee Type: Other Service
Service Name: Consumer Directed Attendant Care ({CDAC) uaskilted

Provider Category:
Agency Y
Provider Tvpe:
Assisted Living provider
Provider Qualifications
License (specifvi.

Certificate (specify)
Assisted living programs certified by the department of mspections and appsals 481 IAC Chapter 67
Initial certification process for a nonaceredited program,

https://wms-mimdl.cms.gov/WMS/faces/protected/3 5 /print/PrintSelector.jsp
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{17 Uporn recermt of ail compieted documantation, neiuding stawe fire marshal approval and structural and
evacuation review approval. the department snall determine whether or not the proposad program meets applicable
TeQUITEMCHTS,

{2y If, based upon the review of the complete application including all required supporting documents, the
depanmern determings the proposad program mests the requiremente fo1 cordficalion: £ grovisional cemification
shall be jssued to the program o begin operation and acoeit it 3
{31 Within 180 calendar dave followmg issuance of provisional centification, the departmens shall conduct a
monitoring o dalermine the program’s compliance with apphicablz rﬁ(}uﬁrfﬁlpr‘f<‘

{41 1 a regulatory msafficioney is ideniifed as a resull of the monitorimg. the process n rule 481—67.10
17AZ3TR,231C 2310 shali be followed.

(5) The department shall make 2 Tinal certification decision based or the results of the monitoring and review of
an acceptable plan of correction.

(6} The department shall notify the program of 2 final certification decision within 10 working days following the
finalization of the MoORIONNG YEPOIT o7 reu,;pt of an acceptabie plan of comrection. whichever is appheable

(7) If the decision 18 10 continus certification, the departrnent shall ssue a full two-year certification effective from
the date of the original provisional cerfificarion

aitial cerufication process for an accredited program.
{17 Withir. 20 working davs of receiving all finzlized documenration. inctuding state fire marshal approval, the
deparyment shall determine and notifv the accrediied program whather or not the aceredited program mesis
applicabie requirements and whether or not certification will be 1asued.
{2y If the decigion is to certify, 2 certification shall be 1ssusd for the trm of the acorzditanion not o oxceed three
vears. unlass the cenification 1= conditonally issued. suspendsd or revoked by either the department or the
“"O"Ui?’“d acoraditing enilty,

3} If the decision 1 0 deny -:sr[iﬁca{ion the departmient shall provias the applicam an opporwnity for hearing m
dcu;rdcm with Tule 487 —67.13(17A231B. 231, 251D
(4) Uniess conditionally 1ssued_\ Susp-er]ded or revoked. certification for a program shall expire al the end of the
tme period specified on the ceriificars
Otier Standare (speci)
Providers shall be eligible to participate in the Medicatd brain injury waiver program if they meer the requirernents
in this ruis and the subrules applicable to the individual service, Beginning January 1, 2013, providers imitally
enrolling 1o deliver Bl watver services and sach of their smaif members involved in direct consumer service must
have completed the deparunent s brain mjury waining moduies one and two withon 60 days from the becfinmng
date of service provision. with the meptlon of staff members who are certifed through the Academy of Certified

Braor njury-Speciaiists (ACBIS res e eerified braim tnry-specaisr{CB S rorcerdied bravminfarespreciatise
tramer (CBLST. Providers envolled to provide Bl walver services and sach of their staff members involved i
direet conswmer service on of before December 31, 2014, shall be deemed 1o have completed the required naining.
Services shall be renderec by a person who 15 at least 10 vears old (exeepl a5 otherwise provided 1p this rule) and
15 not the spouse of the consumer served or the paren oF siepparent of & consumer aged 17 or under. People who
are 16 or 17 vears 0ld muost be empleved and supervised by ap enrolied HCBS provider uniess they are emplioved
to provide sclf-directed personal care services through the consumer chioices option. A person hired for self-
directed personal care services nesd not be supervised by an enrolled HCBS provider. A person hired through the
consumer choices apdon for independen: support brokerage. self-direcied personal care, individual-direcied goods
and services, or self-directed community supportl and employment i nol required to enrol] as a Medicaid provider
and is not stbiect 10 review under subrile 77.3%(11). Consumer-directed aticndant care providers must be at ieast
18 vears of age.

Verification of Provider Gualifications
Entity Responsible for Vertfication:
Department of Human Services jows Medicaid Fnterprise
Freguency of Verification:
Bvery four vears

c for Servies

Service Type: (ther Serviee
Service Name: Copsumer Direcied Atiendant Care (CHAC) unskilied

mmder ( ategery
tr‘ i

Provider T me
Indrvidual

Provider Qualifications
License (spect

201K
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Certifieare (specifvi.

Other Stamdard specip )

An individual who cormracts with the consumer w provide attendant care service and who s

{17 Atleast 1§ years of age.

(2} Qualified by training or cxperience 16 carry oul the consumer’s plan of care pursuant to the
department-approved cass pian or individual comprebensive plan,

{3} Not the spouse of the consumer or & parent or stepparent of a consumer aged 17 or under.

14} Not the recipient of respite services paic through home- and community-based services on the
vehalf of & consumer who receives bomce- and community-based services.

Verification of Provider Qualifications

Entity Responsible for Verification:
lowa DSE - lowa Medicaid Emerprise
Frequency of Verification:

Every four vears

Appendix C: Purticipant Services

{-31/0-5: Provider Specificetions for Sarvice

Service Tyvpe: Oiher Servies
Service Kame: Consumer Drirected Atiendant Care (CBAC) unskilled

Erovider Type:

Supported Community Living Provider
Brovider Qualifications

License (specifv):

Cerﬁflcale {specifyi

Providers certified under an HCBS waiver for supported commrumits' hving.

Supporied Comymunity Living Provider requirements are histed in 441 TAC Chapler 77

Other Standard (specif):

Supported Community Living Provider requiremems are listed m 441 [AC Chapter 77.

Providers shali be siigible w0 participate in the Medicaid brain injory warver program if they mee! the requirsments

in this rule and the subruics aDph able to the individual service. Beginming January 1, 2015, providers iniually

enrolling to deliver Bl waiver services and each of thetr staff members involved in direct consumer service must

have compleied the department’s bram irifary training modales ane and two within 60 davs from the beginning

date of service provision. with the excaption of stalf members who are certifiad throngh the Academy of Certified
Brain Injury Speciahss (ACBIS) as a certified brain injury specialist

.L,BIS} or certifizd bram mjury specialist ramer (CBIST), providers of bome and vehicie modification,

specialized medical equipment, transportation. personial emergency response. financial management, independent

suppor brokerage, seli-direcied personal care. individual-dirscted goods and services, and self-direcie

community supports and emplovment, Providers enrolied to provide BI warver services and sach of their staff

members involved i direct consumer service on or before December 31, 2014, shall be deemed 1w have completad

the required wralning.

Services spiall be rendered by @ person who 1¢ at least 16 vears oid iexcept as otherwiss providsd in this rule) and

i¢ not the spouse of the consumer served or the parent or siepparznt of & consumer aged 17 or under, Peopiz whe

are 16 or 17 vears old musi be empioved and supervised by an enrolled HEBS provider unless thes are smploved

o provide self-directed persona: care services through the consumer choices option. A person hirad for seli-
directed personal care services neesd not ve supervised by an enrolied BCBS provider. A person hired through the

consumer choices option for independent suppor brokerage. sell-directed personal cars. individuai-direcied goods

and services. or seli-direcied community suppor and emplovinent 1s not required to suroll s & Medicaid provider

and is not subject e reviaw unaer subrule 77390111 Consumer-directed attendant care and imeerim medical

morHtornng and treaiment providers must be al least 1§ vsars of age.

Ju additior. supported community ving, providers shali meet the ovicome-hased standards ser forth below i

subrules 77391} ang 77.39{2) evaluated according to subrules 773908 to 77.39(10), and the requirsments of

subrules 77.3%(531 1o 773971 Organizationa’ standards (Onncome 1), Organirational outcome-hased standards §

HCBS Bl providers are as follows:

wims-mmdl.cms.gov/WMS/faces/ protected/3 S /print/PrintSelector jap
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4 102 (']I‘g'éiﬂ'IZﬂ['l()T demonsirates (ne provision and "\‘v""“ul(‘ﬂ‘ of }.11”1"{.]11&}11" SUDDOTLS End REIVICES W0 CONSUmS

. The organization demonstraies 2 defined mission commensirrate with consumers”
¢ The organizanon cstablishes and mainiams fiscal accoumanility,

d. The organization has gualifisc staf’ commensurate with the nesds of the consursers they serve.
These staff demonswate compeiency In perfomung duties and m all imeracnons with chisres.
L rramtng and supports e it st T raming moludes al s mninimum:

nesds. desiras. ang abume:\.,

e. The organizator provides need
{1y Consumer riglns.

13

Confidentiality,

(31 Provision of consumr medication.

{4; identificanon and reporting of ::bi’rd and dependen: adult abuse.

{5} Individual consumer suppor need

£ The organization has a systematic, caroanii'aliorn wide. plapped approach to designing. measurng, evaluating,
and mmproving tie level of its performance. The orgunization,

{11 Measures and assesses organizational activities and services annually.

{ 21 Gathers information from consumers, famil v meibers. and stafl.

{31 Conducts ap mrermal review of consurner serviee records. inciuding all major end minor madent reports
gecording te subrule 7737081

{47 Tracks incident date and analvzes wends snnually 1o assess the health and safety of consumers served by the
OTEAIZanon,

(57 Identifies areas i nesd of Improvament

(G) Develons @ plar 1o address the arses in nesd of Improvement,

{7 Iraplements the plan and documents the resuls,

¢, Consumcrs and their legal reprosematives have the right to appeal the provider s implemeniation of the 20
outcornes. or stafl or contractual person s actien which affects the conswmer. The provider shall distibute the
poiicies for consumer appeals and PIOCedUISs Lo COMSUMETS

ti The provider siall have writien policies and procedures and a staf? training pregram for the wdenification and
reporting of child and dependent adult abuse o the departrent purseant t 44 1---Chapters 175 and 176

1. The governing body has an active role in the administration of the agancy.

1. The goverming body recsives and uses inDuz from a wide rangs of local commuity Merests and consumel
repressntation and provides oversighn thar ensures the provision of high-guality supports and services Lo
CORSUINETS,

Providers shall be sligible to participate w the Medicaid brain injury waiver program. if they meet the requirements
in this rule and the subrules appiicable w the mdividual service. Beginning Yanuary L. 2015 providers midaliy
enroliing 1o deliver Bl walver services and each of their staff members invalved in divact consumer service musi
have Pnrnrdﬂ:.nf the dnr"n'rmpnr C_brain mmr'( trarime mochides one gand mwoowithin AG ri-’mc from_the nnmnnmn

date of service provision, with the exception of staff members whe are certified through the Academy of Certified

Brain Injury Specialists { ACBI3) as & certified brain imfury specialist (CBIS) or centified brain injury specialist

trainer {CBIST). Providers enrolled to provids Bl waiver services and each of thelr staff members mvolved in

direct consumer service on or before December 310 2074, shall be deemed 1o have completed the required training.

Services shall be rendersd by a person whe is at least 16 vears old (except as otherwise provided In this ruie} and

15 not the Spouse o the consumer served or the parent or stepparemt of & consumer aged 17 or under. Peopie who

are 16 o1 [7 vears old must be empioved and supervised by an envolled HCBS provider unless they are emploved

o provide self—mrcutcd personal care services through the consumer cholces opticn, A person hirsd for self-
irected personal care services need pot be supervisad by an enrolied HORS provider, A persorn hired through the

consumer choices optiot for independent support brokerage, self-direcied personal care, individual-direeted sonds

and services, or seli-directed community support and emplovimen Is noi reguired w snroll as & Medicaid provider

and 15 not sumject w review under subrule 773911 Consumer-directed atiendant care providers musT be ar jeast

18§ vsars of age.

Verification of Provider Gualifieations

Entity Responsibie for Verification:

Departrent of Huraan Services lowe Medicald Enterprise

Freguency of Veridication:

Everv four vears

State taws, regulations and policies referanced in J}“
Medicaid ageney or the operating agency {17

sciitcanon are readily avaiiable to CMS upon reguest through the

Fan Fol N
rotected /35
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As provided m 42 CFR §440.183{b)9). the Swie requests the authorit 1 provide fhe following addioonal

in Srature.
Service Tite:
Familv Counsehing and {raining Serviess

Rt -

S CES Taxenomy;

Category 1t

ahavicra!

oy

3
-
-
G
Y
[
[

1.

-
o
(28]

Sub-Category L.

I '/"l N

Page 60 oI 10

)
by

Fored

b

service not specified

16 Oiher Menie Beaiin and

Category 2:

10060 counseling

%

Sub-Category 2:

Categary 3t

Sub-Category 3.

v

Sub-Category 4:

................... e e
Service Defimition (Scopel

Famiiv counseling and waining services are facs-te-{ace mental health
services provided (o the member and the family with whom the member lives
for who routnely provides care 1o the member; 1o inorzase the member's or
family members’ capabilities to maintain and care for the member in the
COTUTUNITY.

Familv counseling and wraining max be provided by

¢ Community mental health cenrers

+ Hospices (licensed or certified under Medicare)

¢ Accredited mental health service providers

hitps:

¢ Qualified brain mjury professionals

“Famils™ may inciude spouse. childrer. fnends. or in-laws of the member. It
does not mcluds people who are emploved to care for the member,
Counseling may mclude the vse of weatment regimens as specified in the
ndividual treatment plan, Periedic trainmg updaies may be necessan o
safely maimain the member in the community,

Counseling may mclude helping the member o family members withc

+ Crisis

¢ Coping siralegies

¢ Stress reduction

¢ Managenient of depression

« Alleviation of psvchosocial iselation

¢ Suppor! in coping wiih the effects of & bram njary

Impiementation of the plan and training and supervision of caregivers. including family members. must be done by behaviaral

aides who have been trained by a gualified brain Injury professional as defined 1o rule 441—83.81{2494) and who are
cmplovees of 2 qualified provider.

Specify applicable (if apy) Bmits on the ameunt, freguency. or duration of this service:

A unit of servics is one U5 minwe increment. There s an upper rare Himit that 15 subject to change on a vearhy basis,
Pavment for group counseling 1s based on a group raie divaed pv six or the acmuat pumber of members participating s the
grougp if the number of participants axceeds six members.

Service Delivery Methad (check cach that applies):

Participani-directed as specified in Appendix E

+ Provider managed
Specify whether the service may be provided by rcheck each thal appliesh

Lepally Responsible Person
Retative

Il !

vms-mmdl.ems.gov/WMS/faces/protected/35/prix
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Legal Guardian
Froviger specifications:
Provider Categeryf Provider Tyne Title
AgeRCy Community Mental Health Cearers
Epddbviciwal CGualified Brai lnjurs Professional
Agenos Mental Healis Service Provider
individial §Herspi::ﬁ Provider
e o " o
Appendiy O Particinant Services
T s T S AR . - sy
Co1/C5 Provider Specifications for Serviee

: Other Sarvice

Service Type
Familv Counseling and Training Services

Service Name:

Provider Category:

; St
pmvi er Type:
}mmwu\ iiental Hioalth Centers
er Oealifications

o

License (S

Lw‘ml e .ér;o”i]’w'

Providers certified as Community Mental Health Cemers estabitshed oy the MH/DD commission set forth in 441

140 C
dsfinition of qualified brain injury professional as s
Other Stanadard (lvpeczﬁiv-

Froviders for the services

ot forth 1n ruje 441-83 . 81(249 A

counseling services shall also meet standards in sub rules 24,407, 24 402
Vertfication of Provider Qualifications

“hpater 24, Davistons 1 and I and that employ stafl o provide family counssling and wraming who meei the

set forth in sub rules 24, 4091 througn 24 4013} shall meei the standards in sub rules 24 .4

(1} through 24.4(8) in addition to the standards for fhe specific f;erwca. Providers of outpatiznt psychotherapy and
(2).24 4443, 24 406;. 24 4(T). and 24.4(8.

Entity Responsible for Verification:

The Towa Depaniment of Human Services. the Iowa Medicald Enterprise
Freguency of Verification:

Every four vears

Appendix O Participant Services

arops jor Service

Service Type: Other Service
Service Rame: Family Counseling and Training Serviees

Frovid

azegory:

Provider Tvpe:
Cruelified Bran Injury Professional
Broviger Oualifications

Licanse (specifvi

Certificais (specifv)

Wieat the definition of gualified bran wiwy professional as
Other Stapdard (specifvi

“(ualified braiz innurs professional” means one of the folio

heensure or cortification requirements Ior the prolessior as required in the stae of lows
vears exnerience working with psople Hiving with & brain injwy: a
stant. registeted nurse: certifled teacher: social worker memal health

ser forth i rile

phvsician assi
occupational. recreational, or speech therapist or a
pavehology. socioloes, or public heaith or rehabilitation services,
Verification of Provider Quslifications

Entity Bzsponrsible for Verification:

fttps:wime-mmdl.oms.gov/ WS/ faces/protected/3 5

LAC 447- 83 8

person with & bachelor of arts or sciznce

/print/PrintSelect
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wing who meets the educational and

and who has wo
a psvchologist psvchiatist. physician;
counssior; phvsical,

degree m
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The lowa Departinem of Humar Services. the lowa Medicaid Enerprise
Freguency of ¥ ertfication:
Every four vears

Service Twpe: Otieer Berviee
Service Name: Familv Counseling and Traiping Services

Provider ’?"Vﬂe.

Mental Health Service Provider

Provider Qualifications
License (specifvi:

Certificare (5
Providers for i
17 through 24.4¢

snall meel the standards n subrules 24.4
Previaers of outpatient psychotherapy and
LAID 24 414 P4 408 P4 ALT) and 24 4(%)

v

servizces sei forth in subrules 24 409
| in addition o me qmnua_rdc ]"‘

o

counssimg services spall also mest s

.

Cther Standard (speciy
Mizntal health service provider” means an organization whose services are established to specifically addres
mental health services to individuals or the agministration of facilities i which these services are p;(md@p,
Organizations included are:

1. Those coniracine with a county hoard of supervisors 1o provide mental health services n licv of that county’s
affiliation with a community mental heatth center {lowa Code chapar 2304

2. Those thai may contract with & county board of supervisors for special services o the general public or special
scgments of the general public and that are not accredited by any other cu,(,rvdmng b()aj\'.

These standards do not appiy vo individual practitioners or parmersiips of practitionsrs covered under lowa’s
professional licensure laws.”

Froviders for the services set forth in sub rules 24.4(9) through 24 .4{13} shall mest the standards in sub ruies 24 4
{1) through 24.4(8) iv additior 10 the standards for e spacific service. Providers of oufpaiient psvchotherapy and
counseling services shall alse mest standards in sub rules 24,4070 24,402, 24 4(4). 24 406). 24.4(7). and 24 4(8)7

Providers shall be eligible to participate in the Medicaid brain injury waiver program if they meet the requirements
in this rule and the subrules applicable w the individual service. Baginning fanuary 1. 2013, providers mitially
enroliing w deliver Bl waiver services and cach of therr staff members involved in direct consumer service must
have Comp'iezad the (ieparimsni": $ brain injury training modules one and two within 60 davs from the beginming
date of serviee pro»fsxop Wlti the exception of staff mambers who are cartified through the Academy of Certified
Brain Iniury Speciaiists (ACBIS) ar a certified brain inpay specialist (CBIS) or certified brain infury specialist
trainer {CBIST: Prowdcrs corolied o provide BI waiver services and sach of thetr staff members 'nwo%vec‘ in
direct consumer service on of before December 31, 2614, shali be deemed 1o have compleied the required waining.
Services shal! be rendersd Dy & person whe 1s ar least 16 vears obd {sxeept as otnerwise provided i this rule} and
is not the spouse of the consumer served or the paren: or sispparent of a consumer aged 17 or under. People who
are 16 or 17 vears old must ne cmp}oycé and supervised by an emwrolied HCBS provider unless they are emploved
10 provide seli-directed persong! care services through the consumer cholces option. A person hired for self-
directed personal care services need not be supervised by ar eprolled HCBS provider. A person hired through the
consumer choiczs option for aependent supnor brokerage. self-direcied personal care, individus) di*“cmc‘ soods
and services. or seli-directed communi support and smploviment is not required o enroll s a Medicaid provider
and g not subject W review under subrale 773901

Verification of Provider Gualifications
Entity Responsibie for Verification:
The Towe Depariment of Humar Serviezs, the lowe Medicaid BEnterprise
Freguency of Verification:
Every lour vears

1 =
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C-1/C-3 Proviasr Snectfications for Service

Service Type: Oher Serviee
Serviee Mame: Family Counseling and Training Services

Provider Category:

indivigua

Provider Tvpe:

Fospice Provider

Provider Qualifications
License (specifvi
Froviders iiscensed and meeting the hospice standards and requirernents sei forh in the Depriment of fnspeciion
and Appeals rules [aC 481- chaprer 53
Certificate (specify).
Providers certifisd w meet the standards under Medicare progrars for hospice programs, and that 2mploy siafl’
who meet the definition of qualified brain tnjury professicnal as sei forth in rile 447 83.81{2494°
Other Standard (specifiv
Froviders shall be eligible to partcipate in the Medicaid brain injury watver program if they mest the reguirsm
In this ruie and the subrules meh(,amp to the individual service. Beginmung lanuare 1, 2015 providers inigalls
sirolling w deliver B waiver servicer and sach of their staff members ipvoived in dirset consumer servics must
have compizsied the departnent s braip Injory training modues one and twe within o dayvs from the beginning
caie of service provision, with the excepdon of slaff members wha mified through the Academy of Cenified
Brain Injury Specialists (ACBIS; as & certifizd brain injurs specialist { "IS‘} or certified brain injury specialiss
tramer {CBIST). Providers enrelled 1o nrovide BI warver services and each of their staff members mvoived in
direct consumer service on or before Decembper 31 2014, shall be deemed w have completsd the required maiming.
Services shall be rendersd by & person wio 15 al least 16 vears old (excent as otherwise nrov:acd I this rule} and
is not the spouse of the consumer served of the parent or steppareni of a consurner aged 17 or under. People who
are 16 or 17 vears old must be emploved and supervised by an enrolled HCBS provider unless they are emp‘mye-ﬁ
to provide self-direcred personal cars servicas tirough the consumer cholees opton. A persen huraé for soif-
directed porsonal care services need not ne supervised by an enrolied HCES provider. A person red through ihe
consumer choices option for independent support brokerage, seli-directed personal care, individual-direcied goods
and services. or seli-directed community support and emplovment is not reguired fo enrell as & Medicaid providar
and is not subject 1o review under supmie 773901 1,

Yerification of Previder Qualiications
Entity Responsible for Verification:
{owa Departmens of Humar Services . the lowa medicatd Emerprise
Freguency of Verification:
Bvery four vears

State laws, razulations and poeboies rcxf’rf‘nced in the specificauon are readily available o CMS upon reguest through the
Medicaid agency or the operating agency (1f applicable .
Qerwlce Tvps*

o

As prowded 42 CFR GALL1E0 D) G, the State requests the autharity o provide the followng additional service not specified
I statte

Service Tite:

Home and Vehiclke Modification

HCBS Tasonemy:

o

Cazegory I: Sub-Category




Category i

Caregory 4

Service Definition Scope):
Covered home and vehicle modifications are those physical modifications to the member s home or vehicle listed below that
directly adaress the member s medical or remedial nzed. Covered modificanons must be necessary o provide for the health,
welfare, or safety of (he member and enable the member o functior with greaterindependence m the home or vehicle.

Maodifications that are necessary or desirable withour regard w0 the member’ s medical or remedial need and that would be
expecied to incrsase the fair market value of the home or vehicle,such as fumnaces, fencing, roof repalr. or adding square
footage 1o the residence, are excluded except as specifically inciuded below. Repairs are also exciuded. Purchase or lzase of

vehicle and regularly scheduizd upkesp and maintenance of a vehicle are excluded. Repairs melude any artion that is imende

to restore 1 & good or sound conditon after decay or damage. Manufacturer recornmended upkest and routine mamienance
of the medificanons are includad. :

Specify applicable (if any) lmits on the amount, ff'equemw or d:umtezm of this service
There 1 an annual Hmit estabiished for this seivice which s subject o change on o vearhy
Cndy the folowing maodifications are covcred:

{1} Krichep couniers. sink space. cabinets, special adapranons 1o reffgeraiors. stovas, and ovens,
(21 Bathtubs and toilets t0 accommodaie transfer. speciai handles and hoses {or shower heads, water
fauce: controls, and accessible showers and sink areag,

(3 Grab bars ané handrails.

{41 Turnaround space adaptations.

c:v) Ramps. lifts. and door, hall and window widening.

(&) Fire safery aiarm eguipment spacific for disability.

{7) Voice-actvaied. sound-activaied, light-activaied. motion-activaied, and elecironic devices
direc‘d}' related w0 the member’s disability.

{&) Vehicic lifis, driver-specific adaptations. remote-stari sysiems. ncluding such modifications

SERIN

d

already Instalied m a2 venicie.
{%) Keviess entry sysigmns.
(10} Automatc opening device for home or vehicle door.
(1 I“ Special door and window Jocks,
12} Specialized doorknobs and nandles.

(13} Plexigias repiacernem for giass windaws,
{14} Modification o) existing stairs to widen, lower, raise or enclose open stairg
(15} Motion deteciors.
(18} Low-pile cameting or stip-reststant flooring.
( 17} Telecommunicanions device for the deall

{18} Exterior hard-surface pathways.
(].9 } New door opening
(20} Pockes: doors.
(217 Inmaliation or relocation of controls. outlets. switches,
27 Arr conditioning and air filkering i medically necessary.
(23} Heightening of existng garage door opening ¢ accommaodate modibied van.
('74J Bath chairs.
c. A unit of service 12 the completion of nesded modificanons or adapiations,
d. A6l modifications and adapations shall be provided in accordance with applicable faderal, state.
and local building and vehjcis codes.
e, Services shali be performsc following depermmen: approval of & binding contract berwasn the
enrolled home anc vehicle modification provider and the member
f. The contract shali include. & a minimure. the work o he pﬁz‘l{)nna(‘;, cost. time {rame for worls
complenon. and assurance of liability and workers’ compensaton coverags.
& Servics pavment shall be made to the envolled home and vehicle modihcation provider. I
applicable. pavmert will be forwarded to the subcontracnng agency by thc snrelizd home and vehicls
modification pravider foliowing compietion of the approved modifications.
b Services shali be mciudec in the member's service plan and shall exceed fhe Medicaid sate plan services covered under
durable medical equipment or specialized madical equipment.

Service Deftvery Methed check each that applies?

hips//wms-mmdl.ems.gov/WMS/faces/protected 2



o Farticipant-directed as specified in Appendiy E

+ Provider managed

0

Specify whether the service mav be provided by (check each thar appliess:

""" " Legally Responsible Porson

. Relative

legal Guardiap

Provider Specifications:

Frovidger Category, Provider Type Title
Agency Agency

Ageney Communite Business
Agency Provider

Service Type: Other Service
Service Mame: Home and Vehicle Maodification

Provider Cavegory:

Provider T

pe:

Agency
Provider OQualifications

License (specifyy:

Certificate (specin.
Providers meeting the requirsments of 441 TAC Chapler 77
Other Standard Sspeciii)

—a

Providers ejigible w participats as home and vehicle modification providers under the eideriy

or health and disebility walver, enrolled es home and vehicle modificalion providers under the physical
disability waiver, or cermified as home and vehicle modification providers under the phyvsical disabiiy
watver

“For this service the depariment does not have specific standards for subcomtracts or providers regarding waining,

age limniacions, experience or education. other than whai would be contained in stannie or admimsratve rules Tor
this provider. Contracling agencies are responsible w ensure {hat the contracior 1s qualified and reitable.  Case
Managers are responsible 10 moniior service provision 1¢ ensure services are provided in & safe and effecrive
maner.”

YVertfication of Provider Qualifications

A

pendi

Entity Responsible for Verification:

The lows Departmeant of Human Serviees. the lowa Medicald Enterprise
Freguency of ¥erification:

Every four vears

Service Tvpe: Other Service
Service ame: Home apd Vehicle Modification

k

rovider Category:

Provider Tvpe:
Communivy Business

rovider (Qualifications

Lkcense rspeciini

tps:/fwims-mmdl cms.gov/WMS/faces/protected/3 5 /print PrintSelector.isp



.
ik
re
[
o
>
)
o al
-
o
A
2
tJ
£
'F“ 3
!-——A
:I.}
[
1o
o
J
)
i
-
e
=%
o
1.3
i}
('y'\
o
o
1y

Certificate (specifv),

Other Gtandard (speciivi

: O 73908 Jommuntty businesses that have all pecessary Heenses and permits to operate in conformity
eaeral, state. and local laws and regulations and that submit verification of current bability and workers'
ensalion MSUTANCe

vice lhe department does not have specific standards for subcontracts or providers regarding trainiug.
age .’l.mzitauons;_ experience or educatior. other than what wonid be contained in stafute or administrarive ruies [Or'
this provider, Comtracting agenciss are responsible o ensure fhat the contractor 1s qualified and reliable, Case
Managers aie responsible 10 mONItor service provision to ensure services are provided in a safe and effective
THATNET,

Verifieation of Provider Qualifications
Entity Responsible fer Verification:
Department of Humar Ssrvices, the Jowa Mediciad Enterprise
Freguency of Verthcation:

v four vears

Service Type: (ther Serviee
Service Namie: Home and ¥ ehicie Modification

Frovider Cajegory:

vamer i vpe
Provider

BL HY i by ey
E ORIV AR SO RTER AL IS

License (specifvl

Certificate (specify).

Other Standard (specifyi

Providers eligible to participate as home and vehicle modification providers under the elderly or ilf and
handicapped waiver. enrolied as home and vetucle modification providars under the physical disability waiver. or
certified as home and velucle modification providers under the brais injury walver

“For this service the deparnment does nel nave specific standards for subconracts or providers regarding trainng,
age Limitations. expariance or educator. other than what would be contaimed n statuie or adminisirative rules for
this provider. Confracting agencies are responsible to ensure that the conractor is qualified and reliahie, Case
Managers ars responsible t0 monhor service provision 1o ensure services are provided in a safe and effective
Enner

Verification of Provider Qualifications
Eatity Responsible for Verification:
The lows Depantment of Human Services, the lowa Medicaid Emterprise
Freguency of Verification:
Every four vears

Appendiy C: Participant Services

haps:/Awms-mmdloms.gov/WMS/Taces/protecteds
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Appendix O Waiver Diraft IA 012,04.05 - JO1E &7 o1 10
State laws, regulations and poiicies referenced m the specitication are readily available o CME upon request through the
Medicaid agency or the operating ageney (17 applicable).
Service Tvpe;
TROD)YY. the Stare reguests the authoriey ro provide the foliowing additional service noi specified
lﬂﬂcpcndem Support Broker - Consumer Choless Opilon
HCBE Tuyonomw,
Category 1. Sub-Category 1:
i lrccuoi,
Category Sub-Categore I
v o
Category 3: Sub-Caregery 3

Jh.

Category 4: Sub-Category

Service Definition ?ﬂapﬂf

Independent Support Brokerage service 1s necessary for ali members whao chose the self-direction option, This is & service that
15 included i the member's Budgel The Independent Suppor: Brokerage will be chiosen and hirad by the member. The ISB
will work with the member t¢ guide them through the person cenierce planning process and offer technical assistance and
experiise for selectng and hiring emplovees and:or providers and purchasing suppotts.

traswms-mmdl.oms.gov/WMS/faces/protacted/

The independent support broker shal! perfornm the following services as dirscied by the member or the member’s
repyesenatve;

{1} Assisi the member with Geveloning the member’s initial and subsequent individual budeets and with making any changes
w ths individual budget.

{2; Have monthly contact with the member for the first four months of wmplememation of the mitzl individual budger and
have guarterly contact thereafier,

31 Complete the requirec smplovment packel with the financial management service,

(4} Assist with Imerviewing potential cmplovess and sntities providing services and supports i¥ reguesisd by the mermber.
{51 Assist the member with determining whether 4 poteniial emplovee meets the qualifications nacessars o perform the joh,
{6} Assist the member with obtaining & signed consent from 2 potennal emploves 10 conduct

hackground checks if requested by the member,

77 Assist the membsr with pegonaring with entities providing services and supports if requested by the member,

8 Assist the memher with contracts and pavment mathods for services and supports i requesizd by the mernber,

{9} Agsist the member with developing an emergency backup pian. The emergency backup plen shall addrss any health and
safety concerns.

{11 Review expendimire reports from the financial management service w ensure that services and supports in the individual
budgel arc being provided.

{111 Document in writing ¢n the independsm support broker timacard every contact the broker has with the member Contac
documentation shall include informarior on the extent io which the member’s mdiviaual budget has addressed the member's
needs anc the satsfaction of the member,

Specify applicable (il apy) limits on e amount. freguency, or duration of this service:

This service 1s necessary for members whe choose the self-direction option ai 2 maximam of 26 hours a vear. When a membar
first initiates the self~direction option. the Independent Support Broker wili be reguired 1o meet with the member at least
monthiy for the first three months and quarerh after that. & member needs additional supporn brokerage service. the
memper will need prior authorizator from the stawe. There will be a masdmum rate per bour hmil

A monthly mdividua! budger amount shall be esiablished for each member based on the assessed needs of the member and
based on the services and supports authorized 1n the member’s service plan. The member shall be mformed of the individual
pudget amount during the development of the serviee plan. The Case Manger oversees the services authorized 10 develor the
monthiv CCC budget Independsnt Suppori Broker must document 1n wriling on the independent support nroker fimecard
gvery comact the broker bas with the member. Comtact documentation shall mchude information on the extent wo whuch the

35/prmt/PrintSelector jsp 5/30/2018
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member’s individual budget has addressed the member’'s needs and the satisfaction of the member. The Case Manager, the
Fmancial Management Service and the department may review this documentaiion ai any ume.
Service Drefrvery Method rcheck each thal appiies),
~ Farticipani-divected ag specified In Appendiz B
Provider managed
specify whether the service may be provided by rcheck each thai appilies):
Eegaliv Responsible Person
© Relative
Legal Guardian
Provider Specificatiens:
Erovider Category Provider Type Title
ndivideal inddivideal Support Brolier,
Appepdin O Partcipent Services
C-1/C-3: Provider Specifications for Service
Servies Type: Oher Servio
Service Name: Independent Support Broiter - Consomer Cheicss Opiion
Frovider Category:
f’mvu}er Tvpt:'
Individual Support Broker
Provider Qualifications
License (speciful:
:
:
CErtificate (speciivi.
Other Standad (specifor
Members who slect the consumer choices option shall work with an independem support broker whe mesis the
following qualificatlons.
a. The broker must be at least 18 vears of age.
b. The broker shall not be the member’s guardian. conservator, atiorney in fact under & durable power of atiomes
for health care. power of atiorney for financial matiers, rusiee, oT representative pavee
¢. The broker shall not provide ane other paid service tw the member.
d. The broker shali not work for an individual or entity that is providing services o the member.
e. The broker must consent w & criminal background check and child and dependent adult abuse checks. The
results shall be provided to the member,
£. The broker must complete mdependent sappott brokerage taining approvad by the department.
g. The broker will not work for an individual or enthiv that is providing services to the member,
Verificatior of Provider Qualifications
Enficy Responsible for Verification:
Lowa Department of Human Services- lowa Medicaid Enterprise
Freguency of Verification:
Unce initially tramed. the Individual Support Broker 15 placed on & Independen! Support Brokerage regisey that
1s maintained at the lowe Department of Human Services lowsa Medicald Entsrprxs" The Independent Suppori
Broker wili be responsibie for attending one support broker frawning & year heid ai the HOBS regional meetings
Lppengiy
- o TRTRAS S iy e Sy
s/iwms-mmdl.omes. gov/ WMS/faces/protected/3 5 /print/PrintSelector jsp 330/2018




State laws, regulanions and policies referenced ir the specification are readily available 10 Ch

IMedicaid avency or the operating agency (ii applicable,
Service Fyvper

Senvice
Ax provided 1r 42 CFR &
In Stas,

Service Title:

Interi Medicial Monitoring and Treaupen: {IVIMT}

4

HCEBS Tazonemy:

Category I Sub-Category it

40.180(0)(). the State requesis (he authority io provide the

foliowing additonal service nor s

1=

Health and The ap%ic “\e rvices i

f‘

Category 1: Sub-Category 2!

Category 3 Sub-Category 3
- v
Category 4: Sub-Category 4:

. Tt
Service Definition (Scepe)
Interim medical monitoring and treampent services. Interim medical monitoring and

-L' ﬁﬁ‘ﬂ“"‘ m’}’j ftor 1"]r:

treamment {IMMT ) services are monitoring and weamment of & medical nature for children or adulu
whose medical needs make alterpative care onavailable. inadequate. or insufficient. IMMT services are
nol imended to provide day care bul ic supplement available resources. Services must be ordered by

a phvsician,

7 UpOR request through the

A
e £ 1 2l
JELSS ¥R b |

a. Need for service. The member must be currently receiving home health agency services

under e 44]

78.9(2494) and require medical asssssment. medical monitoring, and regular medical

interveniion or intervenuorn in a medical emergency duning those services. The service worker or case
manager must identify the need for IMMT services afwer evaluaning the member’s living environmens.

family and natural supports. abiiity to perform activities of daily hiving. and health care

services must be needed:

17 To allow the member s usual caregrvers o pe cmploved,

(21 During & search for emplovment by 2 usual caresiver,

{31 To aliow for acadgemic o7 vocational raining of  usual caregiver,

needs. The

{4} Due 0 the hospitalization of e usual caregiver for treatment for physical or menta! illness, or

(5) Due 1o the death of a usual caregiver,
b. Service reguirements. lmerim medical monitoring #nd wsatmen: services shall

(11 Provide expeniences for each member’s social, emouonal. mieliectual. and physical

davelopment:
{2y Include comprehensive developmental care and any special services for @ member
needs; and

3% Inchade me Qs et cdiral L TFe e
3% Imcliede medical assessmant. medical monitoring

- with special

and medical merventon as nseded on 1

egular or emergency basis. Meadical inervention means the ability i assess the situation and conract

the appronriate medica’ professional, not the divect application o7 medical care.

¢ Interim medical MOMIWINE and Teanen: services may meluds sunervision while the member

is being trapsporied o and frow school
4. Limitaions.
I oo
i

1A maxImum of

I hours of szrvice is availabie per day.
{2y Covered serv

Yol include a p(‘"l‘ﬂﬁ]ﬁl"‘ nuuignal TGUHTA“P

{3y Interim medical monitoring and treatment services may not daphicate any regular Medicald

o1 walver services proviaed under the stale plan. Services under the state plan, inclading home bealth

agency services under rule 441 —78 924941 muwt be exhausted before IMMT services are aceesssd.
4% imerim medical monioring and treatment setvices shali be provided only in the member’s

hemu, in aregistzred child development home: in 2 licensed child care center, residential care facility,

or agult day care facility; or during the tme wher: the member 15 being transpored to and from school.

The member-to-staff ratio shali not be more than s members 10 one stafl person.

hrpssfwms~-mmdl.oms.gov/WMS/ faces/nrotected/3 S/orim

{1} The parem or guardian of the member shall be responsible for the usual and customary

vPrintSelector.isp
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nonmedical cost of dav care during the time i which the member s receiving IMMT services. Medical
care necessary for monitoring and treatment 1s an aliowable IMMT cost. If the cost of care gocs abave
the usual and customary cost o7 Gav care services due o the member’ s medical condition. the coses
above the usual and cusiomary cost shall be covered as IMMT services

Specify applicabie (if any} limit oo the amount, freguency. or duration of this service:

A maximurn of 48 13 mir unite are avaitable per day. The 15 2o upper rae o for the service which 10 subject s changs on &

wearty hasis.
Service Delivery Method (check eack thai applies;:

¢ Participant-directed as specified in Appendiz E

«F. Provider managed

Specify whether the service may be provided by (check each thar appliss):

Legally Responsibie Person
Relative
Legal Guardian

Provider Specifications:

| Frovider Category Provider Type Tiile

Agency Supperied Comnmonicy Living provider,
JAgenes Howe Health Agency
| Ageney Child Care Facfliry

Apvendiy O Participapt Services

C-1/C-3: Provider Specifications for Service

Serviee Fype: Other Service
Service Name: Interim Medicial Monitoring and Treatment (EMMT)

Erovidger Calegory:

rgeney |~
Provider Type:
Supported Community Living provider
Brovider Qualifications

License (specinig:

Certificate (spect
Supportsd community ving providers certified according w subreie 77.37(H4) oy 7739013}
Other Standard (specifi)

Staff members providing imenim medical monilonng and treamment services

to members shall meet afl of the following requirements:

1) Be at least 18 vears of age, and

25 Not be the spouse of the member or a pareni or stepparent of the member if the member is aged 17 or under,

and
31 Not be 2 usual caregiver of the member, and

41 Be gualified by training or experience 1w provide medical imervention or intervention m & medical emergsncy
i exnerisnce required musi be determined by the
P on the member’s interdtsciplinars wam and mus:

necessary g6 carry out the member s plan of care. The raining
member s usua caregivers and a heensed medical professiona
be documented in the member's service plan.

Yerification of Frovider Qusalifications
Entiey Responsible for Verification:
Department of Human Services, lowe Medicald Enrerprise
Freguency of Verification:

Every four vears

STPENGIE X

Service Twpe: Other Service

https://fwims-mmdl.ems.gov/WMS Taces/protected/3 5/print PrintSelector Jsp
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Proviger Type:
Home Health Agency
Irovider Qﬁu;aiif’icmtmns

License specifvl.

Certificaie fgpecifvl

443-—77.9{2494; Bome Health agencies certified to participate in the Medisare program,

Orther Standard (speciiy):

Sraff members providing inlerim medical moniiering and freatmen: services

o members shall meet all of the following reguirements:

13 Be ai least 18 vears of age. and

2} Not be the spouse of the mernber or a parent or siepparent of the member if the member is aged 17 or under,

and
301 Noi be s usnal caregiver of the member, and
4) Be qualificc by rainmng or experience to provide medical micrvention or imervention i a medical emergency

cessary to carry out the member’s plan of care. The waining or expenence required mus be deiermminzd by the
member’s usual caregivers and # ticensad medical projessional on the member’s merdisciplingrs wam and must
be documented n the member’s service plan

Yerificatien of Provider Qualifications
Entity Responsible for Veribeation:
Deparmment of Humans Services lowa Madicaid Enterprise
Freguency of Verification:
Every four vears

grpmnyie oo s CrEhpr Goria
(=A== AT r g = o= i Lo

Service Name: Interim Medicial Moenitoring and Treatment (IMMT)

Provider Caregory:

Agency

Fravider ;pé.‘

Child Care Faciiy

Provider Qualifications
License (specifvi:

‘
¢

Ceriificate (specify).
Chilg care facilitizs. which are defined as child care centers. preschools, or child development
homes registered pursuant o 441 —Chaprer 1]
Other Standard (specifvy:
Staff members providing interim medical monitorng and (reaiment services
w membsrs shall meet all of the followine requirements:
1} Be ai least 18 vears of ags. and
23 Mot be the spouse of the mernber or & parent or siepparem of the member f the mommber s aged 17 or undsr,
and
31 Not be z usual caregrver of the member. and
41 Be qualified by raining or expcmn - 1o pravide medical mtervention o iniervention in & medical emerganey
NECESSary W caiTy out the member”™ s plar of care. The maining or sxperiznce regaired muost be determined by the
mentber” s usual caregivers and a heensed medical professional on the member's mterdisciplinary eam and mus:
bz documanied in the member’'s service plac,
YVerification of Providger Qualifications
Entity Responsibie for Verification:
Departmen: of Humans Services, the lows Madicaid Enterpnise
Freguency of Verification:
Every four vears

https://wms-mmdl.cms.gov/WMS/faces/protected/3 5/pri
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Irailon are rzadily avaitable o TS upon request through the

Service Type
‘Other Service
As provided i 42
1T SRALHEe,

Service Title:
Fersonal Emergency Response System or Porable Locator Svstem

R

TFRO§440. 180{b XY, the State requests the authority w provide the following additional service not specified

HCES Taxonomy:

Caregory 11 Sub-Category 1:

Sy [espon

cificanions

Caregory 2t Sun-Categery L

[

Category X Sub-Category 3

Category 4:

https//wms-mmdl.ems.gov/WMS/faces/protected/35/print/PrintSelector isp - 5/30/20

Service Definition (Scopej:

A\ persenal cmergency response system is an electronic device that transmits a signal o a central

monitoring station 1w SUMmon assistance in the event of an emergency. The necessary components of a sysiem are:
1. An in-bome medical communications transceiver.

2. A vemote, nonable activator.

3.4 central menitoring station with baclup svstems staffed by wained attendants at all fumes.

4, Current data files ar the central monitoring station containing response protocols and personal

medical. and emergency nformation for cach member,

A porable lecator system is au electronic device that ransmits & signat to & monitoring

device. The sysiem allows a member w access assistance i the eveni of an emergency and allows law
enforcement or the monitoring svstem provider to locate & member who 1s unable w request help or

to activaie a svsiem independently. The member must be unable to access assistance in an CmMergency
situation due to the member s age or disabiliry, The raguired compenents of the portable locator sysicm are.
1. A portable commumications transceiver ol ransmitter to be worn or carried by the member.

2. Monitwring by the provider at a central Jocation with response protocols and personal. medical

and emergency mformaton for cach member as applicable.

Provider staff are responsibie for watning members recarding the use of the svsicns; the cost of this service 1s included in the
charges for mstallation. or monthty fe2. depending upen how the provicer siructures their fee schedute. If necessary, case
managers would alse assist members in understandig how 1o utilize the system.

Speeify applicabie (if apy; limits o the amount, frequency. or duration of this service:

A onit of servier 15 e one tme instaliation fee or month of service. Maximum units per state fiscal vear shall be one midal
installation and 12 months of s2rvice, The mamber's plan of care will address how the member's healty care needs are met
Services must be authorized in the service plan. The Case Manager will monitor the plan.

Service Delivery Methoo (checi eack thar applies;:

_ Participant-directed as specified in Appendiz E

» Provider managed

Specify whether the service mav be provided by (check each thai applies):

=
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 Legally Responsible Persor
" Relative
- Legal Guardian

Provider %pemﬁwatmm

iProvider Categoryi Provider Fype Title

i
H AgEnRCyY ] Agem_:}_'

Aopendly C: Partficinant Services

C-3/C-3: Provider Specifications for Service

Service Type: Other Serviee
Service Name: Personal Emergency Response System or Portable Locator System

Provider Category:

Aosnoy S
Provider Type:
Agency
Frovider Qualifications
License (specifyi:

Certifieate fapecifui

Otizer Standard (speciid:

The agency shall provide an slectronic componsnt  transmit s codsd signal via digital

egulpment over telephone lines to a central monitoring station. The central monitoring station must
operate receiving equipment and be fully staffed by trained attendants, 24 hours & day, seven days per
week. The attendants must process cmnergeney calls and ensure the tmely notification of appropriaic
emergency resources to be dispatched 1o the persor: in need.

The agency, parenl agency, nstitution or corporation sball have the necessary legal anthority w©

operate 1n conformity with federal. state and local laws and regulations,

There shall bs 2 governing authoritv which is responsibie for establishing policy and ensuring
effective control of s2rvices and finances. The governing awthority shall employ or coniract for an ageney
adrmimstrator to whorn authority and responsibility for overall agency administration are delegated.

The agency or imstitntion shail be in compliance with all legislation relating to prohibition of
diseriminatory pracices.

There shall be writien poficies and procedures established 1o explain bow the service operates,
agency responsibilities, chient responsibilities and cost nformation,
% erification of Provider Qualifications
Entity Responsible for Verification:
The Yowa Department of Human Services. the lowa Medicaid Enterprise
Freguency of Verification:
Every four vears

Staie laws, regulations and policies rcff‘rcnced in the speciflcation are readily availabie to CMES upon request trougs the
Medicaid agency or the operating agency {if applicabie)
Service Type:

‘r};
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Asg provided m 42 CFR §440.180(b (9}, the Stae requesiz (be authority to provide the following additional servics not specified

I SmEtuie,
Service Tithe
self Directed Community Suppori and Emmiovmen:

CER Tazenomwy:

Catewyry 1o mub-Category 3

Ohrrer Services

Category 1; Sup-Category I
o R
Category I Sub-Category 3:

Catavory 4

Service Diefinition (Scope;

Self-directed community supports and emploviment are services that support the member in developing and malniaming
independence and commumnity integranon. These services must be identifisd In the member’s service plan developed by the
member’s service worker. Services may mnclude seli-dirscted pavmen: for social skills development. career placement,
vocational planning, and independent daily Hving activity skill devalopment. The owtcome of this service 18 10 mainiain
misgrated living i the community or 1o sustam paid cmplovmem ai or above the Stae's minimun wage, ai or above the
custornary wage and level of benefits paid by the emplover for the same or sumilar work performed by individuals without
disabilities In an iniegrated setung in the general workforcs. and in a job that meets personal and career goals.

Federal financial participation 18 not claimed for incentive payments, subsidies. or unrelated vocationa! training expenses such
as the following: 1) incentive payvments made to an emplover 10 encourage or subsidize fhe

fp—
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ScmploYEr § parucipancn 1o supported emplovinent or 2 pavments thal arc passed fhrough 1o users of supporicc empiovment
services,

Transportation may be covered for members from ther place of residence and the employment site as a component of this
serviee and the cost may be mcludec in the rate.

The following are exampies of supports 2 mamber can parchase to help the member ive and work io the communin
o Career counsehing

o Carcer preparaton skills development

o Cleaning skills development

o Conking skills development

¢ Grooming skills development

¢ Job hunting anc cares: placement

y Personal and home skills development

o Safety and emergency preparedness siills development

o Self-direction and self-advocacy skills developmem

o Social skills developmeni training
¢ Supports fo atiend social activities

¢ Supports 1 mantain & job

¢ Thne and monev management

¢ Training on use of medical equipment

o Uhilization of public transportation skifls development
¢ Work place personat assistance

~

Participants (or guardians] who have chosen the self-dirsenion program must be willing io take on the responsibilin of
employee supervision and wraining. Participants or (heir guardians must teview all time cards 1o ensure accuracy and work with
their cass manager and [SB o budger services. Il & participant is not satisfied with the work of their emploves. they bave full
authority o terminae them as & provider of services,

Specifv appiicable (if any) limits on the amount, freqguency. or daration of this servize:

Community suppert and emploviment services must be identified on the individual budgel plar. The indrvidual buage: Timit
will be based on the member’s authorized service plan and the need for the services availabic w be converied o the CCO
hudget. Services that may be inciuded in determuning the mdividea) budget amount for a member in the

gffwms-mmdl.ems. gov/WMS/faces/protected/ 3 5/print/PrintSelectorjsp - 3
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Appendix C: Waiver Draft 1A.012.04.03 - Oct 01, 2
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HCBS brain injury waiver are:

. Consumer-directed atrendam care (unskilled ],
. [ray habilitation.

. Homie and vehicie modification.

. Prevocational services.

. Basic individual respite care.

. Specialized medical equipment,

. Supported community fiving.

. Supported employment.

. Transportation

NS PR, T,

ey R

3

D oon

A uiilization adjustment raie is applied to the individual budgst amount. Please see Section E- 2- b ii for derails on how the
CCO budget is created. Authorization of this service must be made after assuring that there is no duplication or overiapping of
state plan services.

Service Delivery Method (check each thar appiies):

« Participant-directed as specified in Appendix E
_ Provider managed

Snecify whether the service may be provided by /check each thai apphesi:
7" Legally Responsibie Person
«/ Retative
7 Legal Guardian

Provider Specifications:

'}vaidcz‘ Categoryl  Provider Type Titie

{individual Individual or Businesses

Appendix C: Participant Services

*rovider Specifications for Service

Service Type: Other Service
Service Name: Self Directed Community Support and Employment

Provider Category:
indiviaua
Provider Tybe:
Individual or Busmesses
Provider Qualifications
License (speciny:

i

Certificate (specifiy:

i

Other Standard (specif).
All persons providing these services must be at least 18 vears of age. Al persons must bs able o demonstrate o
the member the ability 1o successfully communicate with the member. Individuals and businesses providing

services and supports shall have all the necessary licenses required by federal. state and local laws and regulations

The member shall have the authority to be the common-law emplover

of emplovees providing services and support under the consumer choices oplion. A common-iaw
emniover has the right 1 direct and control the performance of the services. The member may perform
the foliowing functions:

(1) Recruit employess.

(2) Select emplovees from a worker registry.

{3) Verifv emploves gualifications.

} Specify additional employes gualifications,
{5) Determine employee duties.

{6} Determine emplovee wages and benefits.
(7) Scheduie emplovees.

(&) Train and supervise emplovess.

1%
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Appendix C: Waiver Draft [A.012.04.03 - Oct 01, 201

Emplovment agreement. Any person emploved by the member o provide services under the consumer choices
opuon shall sign an employment agreement with the member that outlines the emplovee s and member s
responsibilities
erification of Provider Qualifications
Entity Responsibie for Verification:
The member. the Independent Support Broker and the Financial Management Service
Freguency of Verification:
Every four years, The member retaing the emplover authori

Appendix C: Participant Services

N)
o
0

19
b
.
o
o

C-1/C-3: Service Specification

State laws. regulations and policies ref f*rpnceu in the specification are readily available to CMS upon request through the
Medicaid agency or the operating agency (if applicable).

thar Searvi:
A provided in 42 LFR &44(. 180(0)(Y). the State reguests the authority w provide the following additional service not specified

1 statute.
Sarv‘we Tithe:
Salf Dirscied Goods and Services

BCBS Taxonomy:

hittps://wms-mmdl.cms.gov/WMS/faces/protected/35/print/PrintSelector.jsp

Category L: Sub-Category 1:
\.. L

Category T Sub-Category 2:

Category 3 Sub-Category 3

o

Category Sub-Category 4:

~ W

Service Definition (Scopz).
Individual-dirscted goods and ssrvices are services. equipment. or supplies not otherwise provided through the Medicaid
program that address an assessed need or goal dentified in the member’s service plan, The fiem or service shall meet the
fﬂ!mwmﬂ requirements:

1. Promote opporunities for community living and inclusion,
2. Increase indspendence or subsutute for human assisiance. 1o the extem the expenditures would otherwise be made for that
human assistance

3. Be accommodated within the member’s budest withou compromising the member’s health and safery:
4. Be provided io the member or directed exciusively toward the benafit of the member.

5. Be the izast costly 1o meet the member’s needs,

6. Not be available through another source

Participants {or guardians) who have chesen the self-direction program must be wiliing to take on the responsibility of
emploves supervision and training. Participants or their Guardiant must review all ime cards 1o ensure accuracy and work with
their case manager and [SB o budget services. 1f a participant is not satisfied with the work of therr emplovee. they have full
authority to terminare them as & provider of services.

Specify applicable (if any} [imits on the amount, frequency, or duration of this service:

Individua! direcied goods anc services must be documented on the individual budeet, The individual budget Timit will be based
on the service plan and the need for the services available to be copveried. A utilization adustment rate is applied to the
individual budget amount. Please see Secuon E- 2- b 1i for details on how the CCO budget is created.
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Appenaix O Warver Draft 1A012.04.03 - Ger 01, 2018

The followiong goods and services may nai be purchased using & s=li-direcied budget

1. Chuld care services.

2 "lothing not related 1o an assessed medicai need.

3. Confersnse. Mesting or similar venue expenses ather than the costs of approved services the

mzmher needs while at‘wnﬁmﬂ the conference. meeting ar similar vermus

4. Costs associated with shipping nems 1o fhe member,

. Bxperimental and non-FDA-approved medications, therapiss. or reanments,

6. Goods o7 services covered by other Medicaid programs,

7. Home furnishings.

&, Homio repairs of home mainienance.

9. Homeopathic treatments.

. Insgrance premituins or copayments,

1. ltems purchased on mstalliment payments,

2. Moitorized vehicles,

[3. Nurritional supplements.

14. Personal entertainmen items.

15, Repajrs and maintenance of motor vehicles.

. Room and board. including rent or mortgage pavmenis.

School mitiorn.

E Service animals.

G Bervices covered by third parties or services that are fne responsibiliny of 2 non-Medicaid
progran,

'3{ Sheltered workshop servicss,

Z1. Socual or yecreaniony! purchases not related 1o an assessed need or goal dentified i the
emher’s service phan,

22, Vacation expenses. other thar the costs of approved services the member needs while on

Vacaton.

)

[

SNV -

i

Service Delivery Method (check each thar applies):

++ Participani-direcied as specified i Appendis £
" Provider managed

e

jan)
{1y

D
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Specify whether the service may Dé proviaeo by (oheck sach thal appiies):

Legally Responsibie Person

Lepative

Legal Guardian
E’r(wlder Specifications:

Erovider Categoryl  Brovider Tvpe Tite

Individuzl individual or Businesses

Service Tvpe: Other Service
Service Rame: Self Directed Goods and Services

Previder Category:

Individ
Froviger T Wp-”
Individaal or Busingsses
Provider Gualifications

License (specifi:

Certificate (specivi;

Orther Standard (specifyy
Al persons providing these services must be & lzast 18 vears of ape. All persons must be abie 1o demongiraie to
the member the ability w performn the task or tasks hire 1o perform. AL persons hired must have the availabiiity to

hups:/fwme-mmdlcems.gov/WMS/{aces/protected/2 S/print/PrintSelector
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successfully commurucate with the member, individuals and businesses providing services and supports shall
have al! the necessary licenses required by federal stare and local laws and regulabions

The member shall have the authority io be the common-taw empiover of emplovess providing services and
support under the consumer choices option. A commor-law cmplover has the nght o direct and control the
verformance of the services. The member may parform the folinwing funcoons:
71} Recrudr emplovees.
{2} Select emmlovees from & worker registry.
{3) Verify cmplovee qualifications.
(4} Specify additional emplovee gualifications.
(5} Determine emplovee duties.
(61 Delenmine employes wages and benefits,
(7) Schedule emplovees.
{&) Train and supervise employees.
1. Emplovment agreement. Any person emploved by the member w provide services under the consumer choioes
option shall sign ay emplovment agreement with the member thal outlines the emplovee’s and member’s
responsibilifies
Yerification of Provider Qualifications
Enptity Respousible for Verification:
The mamber. the indapendem support broker and the financial managsment service
Freguency of Verification:
Every four vears. The member retains the emplover amthonity

-~
A
~
>

State faws, regulations and policies referenced m the spacification are readily available w CMS upon request trough the
Medicaid agency or the operanng ageney (il applicable).
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o
As provided in 42 CFR §440.180(01(9).
10 stamate.

Service Titie:

Self Thrected Personal Care - Constimer Choices Gption

lhe State recuests the authority 1o provide the following additional service not specified

HCBS Taxonomy:

Category 1. Sub-Category 1:
0% Home-Sesad Sarvices ~ 08030 oe ‘w‘

Category I: Sub-Category 2:

Category 3; Sub-Category I:
R

Category 4: Sub-Category 4:
v

Secvice Brefimition (Scope)

Self-directed personal care services are servicss and/or goods that provide a range 07 assistance i the member’s homs or
commumity that they would pormally do themselves if thev dic not have & disabilin: activities of dailv Hiving and incidensa)
activiiies of dailv Iiving that belp the person remaining the home and in thelr communiry. This assistance may ke the form of
nands-on assistance (actually performing 2 task for & person; or culng 1o prompt the participant o parform & tasl. Parsonal
care may be provided on an £pisodic or on 2 continuing basis,
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Health-related seyvices that are provided may inciude skilled or nursing care and medication admmistration 1o the exteq
permitted 0y State law. These services are onlv avatiabic for those that self-direct. The member will have budget authority
over self-direcied personal care services. The dollar amoumn available for this service wili be based on the needs ideniifisd on
he service plan. Overiapping of services 13 avoided by the use of a case mauager who manages all serviees and the enmy imo
the {518 sysizm. The case manager and imerdisciplinary team determine wingh service s pecessary and authorize
transpertavon for both HCBS and sell-duected services.
Participants {or guardians} who have chosen the self-dirsction program must be willing 1o @ke on the responsibilie of
smploves supervision and raining. Participants or thelr guardians must review all tire cards Lo ensure sccuracy and work with
their case manager and ISE 1o budgei services. H a participant is not sarisfied with the work of their emplovee. they have full
authonty w erminate them as a provider of services.
Specify applicable (if any} Hmits on the amount, freqguency, or duration of this service:
Self-direciec personal care services need to be 1dentified on the individual tudget plar. A monthiy individua) budger amoum
shall be established for cach member based on the assessed needs of the member and based on the services and supports
authorized in the member’s service pian. The member shall be informed of the individual budget amount during the
development of the service pian. The Case Manger oversess the services authorized to deveiop the monthly CCO budget as
well as traditional services accessed.
I ransportation costs within this service 15 billed separaely and not includsd in the scope of personal care. Please see Seciion
E-Z-b i Awthorization of this service musl be made after assuring that there ie ne duplication or overlapping o7 state vl
seTvices. :
Service Delivery Method /chech each that appliesi
2 Participani-directed as specified in Appendiy E
" Provider managed
Specify whether the service may be provided by (check sach thar applies)
Legaliy Responsibie Persor
 Relative
+f Legal Guardian
Provider Specifications:
Provider Categoryl Provider Fype Fitle
ineividual Individnal or Busineys)
Appendiz O P ‘?1;5:&;’1 ot Services
C-1/C-3: Frovider Specifications for Service
Service Type: Other Serviee
Service Name: Self Direcied Personal Care - Consumer Choices Gption
Provider Category:
Individus! :
Provider Type:
Individual or Business
Provider Qualifications
License (specify
Certificate (specivi:
Other Standard (specijv)
Al} persons providing these services must be al leas: 16 vears of age. Al persons must be able w demonsirate 1o
the consumer the abilny 1 successfully communicate with the consumer. Individuals and businesses providing
services shall have all the necessary Heenses required by federal state and local laws and regulations. The
consumer and the Independent support broker are responsible for deermining provides qualifications for the
indrvidual emplovess 1dentified on {he individua’ budget
Respanse: The foltowing was added to the other srandards secton: The member shall have the awthority 1o be the
common-law smplover of employees providing services and supporn undst the consumer choiees oplion. A
commaon-law smplover has the night to diregt and conrol the performance of the services, The member mav
) YV
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porfomm the following functions:

f'i Fecruit emplovees,

{2} Select emplovess from & worksr regisus.
{31 Vertfv emplovee qualifications.

specify addituoenal emplovee gualifications,
Determine emplovee duiiss,

Dgt rie emplovee wages and benefits.

+ Schedule emplovees,

) Train and supsrvise emplovess

Emplovment agieement. Any person smploved by the mamber to provide services under the consumer choices
option shall sign an cmployment agreement with the member that outlines the emplovee’s and member s
responsibiiivies
Yerification of Provider Qualifications
Entity Responsible for Verification:
The member and the independent Support Broker and the Financial Managemeni Service,
Freguepey of Verification:
Everv four vears, the member retams the employer auther

State laws. regulations and poiicies referenced in the specificaiion are readily available to CMS upon reques: through the
Medicaid agency or the operating agency {if applicabis!,
@._rwce Type:

e -
A% promd d i 42 CFR §440.180(b)(9), the State requests the authority e provide the following additenal service not specified
in stante.

Service Title:

Supported Commumty Living

HCRBS Taxonomy:

Category 1. Sub-Category It
N groug living, ~
Caregory 2:
e

W

Sub-Category 4:

e

Service Definition (Scope;.

Supported conymunite livmg services are proviged be the provider within the member’s home and community. according 1o
the mdividualized member need as identifled in the service plar, Available components of the service are personal and home
skilis traiming services. individual advocacy services, community skills waining services, personal envVITOmmEn! suppor:
services. ransportation. and treatment services. dafinitions of the components are as ToHows:

Personal and home skills raining services are those activities which assist & member © develop or maintain skills for sel-cars,
seli-direciedness. and care of the imumediate environment,

Individual advocacy services” means the act or process of yepresenung e individual s nghts and Interests in order io reakize
the nghts to which the individual is emtitled and 10 remove barriers to meeting the individual’s needs.

hetps:/fwms-mmdlems. gov/WiS/faces/protected/3 S/print/PrintSelector jsp - 5/30/2018
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Community skills waining services means activities which assist a person to devsiop or maintain skilis allowing betier
participation in the communiny. Services shall focus on the following areas as they are applicabis to individuals being served:

i Personal management skills waining services are activities which assist e person 1 mainain or acvelop skills necessary 1w
sustain ongsel in the phvsical enviromnent and are essential w the managemant of ong’s personal business and property. This
mcludes selfadvocacy skills, Examples of personal management skills are the apility to maintain & household budget pian and
prenare minitenal meals: ability @0 use comumunity resources such as public ransportavion, Bbraries, ete.. and abiliry w sslect
fonds o the grocery stors.

G

2. Sociatizaton skille waining services are those activiiies which asstst 2 member w develop or mainiain skills which mciude
i
-

seii-awarsness and seli-control. sociaf r-*C;pm}qiv"ne‘;s conmnunity participaiion. social amenities, and interpersonal skills.

5. Commumicanion skills training services are activities which assisi a person 1o develop or maintain skills including exprassive
and receptive skills In verbal and nonverbal language and the functional application of acquired reading and writing skills.

Persopal and environmental support services meang activivies and expenditures providec to or on behall of & person in the
arcas of persoual needs in order to aliow the person 1o function in the least restrictive environment.

Transporiation services means activities and expenditures designed 1o assist the person to wavel from one place 1w another
obtaln services or carry out 1ife’s activities. The service excludes transpo; riation 1o and from medical services. Members
needing ransporation o and from medical services must use the state plan medical transportation serviess.

Trealment sarvices means activities designed to assist the person o malniain or improve phyvsiological. emotional and
rehaviora! functioning and w prevent conditions thar would pressat barriers to 2 person’s fupcioning. Treamment services
i ical or physiclogical treatment and pevehofherapsutic (reatmernt,
)gical Teatment means activities inciunding medication regimens designsd to prevent. hall, control, relieve, or roverse
S"y‘mpl.unls or condinions whick meerfere with the normal funcrioning of
the human body. The activities shall be provided by or under the supervision of a health care professional certified or licensed
te provige the reatment acviry specifed,
2. Psvchotherapeutic treaiment means activities provided 1o assist a parsen in the identification or modification of beliefs,
emetions. aftitudes, or behaviors : order to malntain or mnprove the person’s funclioning in response o the phvsical,
wﬂOUUH(’L“ and social envirommerit.
Specify apphicable (i apy) limiw on the amount, frequency. or duration of this service:
A unit of service is:

{1} Ome ful} calendar dav when a member residing in the Iiving unit receives on-site staff supervision for § or more hours per
dav as an average over a 7-day week and the member’s individual comprehensive plan or case plan identifies and reflects the
pzed for this amount of supervision. The cost per unit is capped at the average ICEAD raie caleulated retrospactively each vear

~ty
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[f the member’s needs excesd the upper rate iimit allowed in rule . Members may request an exeeption w policy 1o exceed the

upper rats e allowed in administrative ruic.

{2) 13 minute units when subparagraph (1} does nol apply. 13 minute unit reimbursement amounts cannot exceed the fec
chzdule caps published i the lowa Adminisirative Code 41 - 77.79(11

For daily unii reimbursement. the provider budgets shall reflect all staff-o-member ratios and shall reflect costs assoctated
wilh members’ specific support needs for wavel and transponation. consuliing, instruction. and crvironmental modifications
and repatrs, as determined necessary by the mterdisciplinany 1eam for sach member. The cost of transportation may he
meiuded In the rawe of the services as allowed by rule. The specific suppor needs must be adentificd in the Medicaid case
manager’ s service plasn, the totat costs shall not exceed §1570 per member per vear. and the provider st mainiain records
support the expenditures.

Tie maximum number of units avatiabie per member ts as follows:

‘11 363 dailv units per state fiscal vear excspt a leap vear when 366 dally units are available.

24,440 15 minute uiits are available per state fiscal vear except 2 leap vear when 20,496 15 minwic units are available.
b The service shall be identified in the member's individual comprehensive plan.

L. Services shall noi be simulianeoushy reimbursed with other residential services. HOBS resplie, Medicaid nursing, or
Medicaid or HOBS home health aide services.

Service Delivery Method reheck each thar applies):

 Participani-direcied as specified in Appendix E

W Provider managed
Lpecify whether the service mayv be provided by rchech each thai appliesi:

Legaliy Responsibie Person
. Relative

" Legal Guardian

vame, Specifications:

(ﬂ
L!’)
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i Provider Provider Type
i Category Tithe
iAsjcn oy Provider

4 pnend

5 far Service

Service ame: Supported Community Liviag

F‘rmfid"

C“megnr_v:

Dm‘!s(}er Tvne'

Provider

Provider Qualifications
License (speciful
Providers of services maeting the definition of foster care shall also be licensed according o
applicable 441—Chapters 108, 112, 114, 113, and 116
Certificate (specifvl;
Providers shall meet the owtcome-basec siandards set forth 1 subrales JAC 773901 and 77352}
evaluared according to subrules 77.3%E) w 7759710}, and the reguiremments of subnles 77393 1w
773071 Respite providers shall also meet the standards in subrule 77.39(1)
Crter Standard (specify)
Providers shall be eligible to participate i the Medicaid brain injury waitver program if they mest the requirements
in this rule and the subrules applicable 1o the indivigual service. Begimning lanuary 1, 2012, providers nitialiy
enrolling w deliver Bl waiver services and each of their stafl members involved i direct consumer service must
have completed the department’s brain injury training modules one and two within 60 davs from the beginning
date of service provision. with the cxceptor of sl members who are certified through the Academy of Certified
Bram Injury Specialists (ACBLS] as & certified brain injury specialist

[CBIS} or certified brabn injury specialist rainer (CBIST). providers of home and vehicle modification,

specialized medical equipment, fransportation, personal emergency response, financial management. independent
support brokerage, self-direcied personal care, individuai-girected goods and services. and ssli-direcied
community supports and emplovment. Providers enroliec 1o provide Bl waiver services and each of their staff

members involved in direc! consumer service o or before Diecember 31, 2014, shall be deemed to have compicted
the required training.
Services shall be rendered by & persop whe is at least 16 vaars old {excapt as otherwise providad in this rule] and
15 not the smousn of the consumer served or the parent or siepparent of & consumer aged 17 or under. People who
are 16 ar 17 vears old must be emploved and supervised by an enrolled HCBS provider unless they are emploved
1o pr(wias sch-amctud personal care services through the consumer choices option. A person hired for seli-
directed personal care services nsed not be supervised by an enrolied H”‘B(; provider. A person hired through the
consumer choices option for independem support brokerage. seli~direcied personal care, mdividual-directed goods
and services, or self-direcied community suppori and smiplovment s not required to enrell as a Medicaid provider
and 15 nol subiect to review under subrule 77.39(1 1), Consumer-directed aticndant care and muerim medical
monitoring and treamem providers must be at [zast 18 vears of age.
I addition. supported community living, providers siall meer the puicome-based siandards set jorth below in
subrules 77.39(1 v and 77.39(2) evaluated according o subrales 77 3908} to 77390105, and the requirements of
subrules 77393 10 77 397, Organizational standards {Ouicome 1), Urganizanonat curcome-hased standards for
HCBS Bl providers are as follows:

a. The organization demonstrates the provision and oversight of high-qualiry supports and services {0 consumers,
b. The organization demonsirates & defined nussion commensurate with consumers’ needs, desires, and abilities,
¢. The organization estabiishes and maintains fiscal accountabiliry.

d. The organization has qualifed stafl commensurate with the ed% of the consumers they serve.

These staff demonsmate competeney in performing gulies and o all mteractions with clients.

¢ The organization provides needed training and supports w s staill This waining inciudes at a minimum:
{1} Consumer rights

(2} Confidenuiaim:.

{3} Provision: of consumer medicalion.

{4y ldentification and reporting of chilé and dependent adult abuse,

5‘ Individnal consumsr suppori needs.

{. The organization has 2 svsesmatic, organizaiion wide. planned approach io designing. measuring. evaluating,.
and improving the level of its performance, The organization.

{11 Measures and assesses organizational activities and services annually.

Gathers information from consumers. family members, and staff.

{31 Cengucts an mrernal review of consumer servics records. including all major and minor meident report:
according to subrule 77.37(8
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(4} Tracks incident date and anaivzes trends annually to assess the bealth and safetv of consumers served hy the
CTLanizalon.
tdentifies areas m need of Improvement,
{61 Develops & plan o address the areas in need of inmprovement.
{7} Jmpiements the plan and documents the results,
e ‘Consumers and their iegal tenveseniatives have the fight o appeal the provider' s Impeemeniation of the 20
oucomes, or swaff or contractual persen’s action which affects the consumer. The provider shall distibue the
polizies for consumer appeals and procedures W CONSUMSTS.
h. The provider snall have wrifien policies and procedures and & saff waiming program for ti}f ldeniification and
reporting of chiid and dependenr adult abuse 1o the departmens pursuan ¢ 44 1—Chapiers 175 and 176
1. The governing body has ar active tole in the adminisiration of the agency.
;. The governing body recaives and uses inpilt from 2 wide rangs of local community intevests and consumer
representation and provides oversight that ensuras the provision of high-quality supports and services 1o
CONSUMETS,
Verification of Proviger Qualificafions
Entity Responsible for Verification:
lowa Diepartment of Human Services owa Medioaid Entsrprise
Freguency of Verification:
Every four vears

"

Ampendry O Participant Services

-«E!C— Service Specification

State taws. regulations and policies referenced in the specilication are readily available w CMS upon requesi through the
Iiedicald agency or the operatng agency (if applicable].
Service TYBE oo,

o

A provided e 42 CFR §440.180(0)( 9}, the State requests the authority to provide the following additional service not specifizd

in Slatuic.

i

e

Service Fitier
Transportation

BCBS Taxenomy:

Category 1 Sub-Category 1
N\_} - e
Crtegory 2 Sub-Catesory 2,
Category 3 Sub-Catesory T
e =
Category 4; Sub-Categary 4.
St i

Serwcze Defimition [Scope)

frangponation services may be provided for members o conduct business errands and esseniial shopplag. o trave! 10 and

irom work or day programs, and 1o reduce social isolation. Whenever possible. family. neighbors, friends. or community

agencies that can provide this service withoul charge ars wilizad,

Tins service does pot include transporiation 1o Medicais covered medical services which is provided under the stake pian
covered bensfii called Non Emergency Medical Transportation (NEMTL

Specify apphicable (if any) limits on the amount, freguency, or duration of this serviee:

A uni of service 1s exther per mile. per wip. Trapsportation may nol be reimoursed simulaneously with any other

Transportation service and may not be duplicative of any transporatior: service provided under the State plan

Transportation shall not be reimbursed simultaneoush with supported community Hving services when the SCL rate paid 10

i~ i 5 /
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provider inciudes the cost of member's ransportation.
There 15 an upper rate Himi that s subject w change on & vearly basis.
Service Delivery Method (chech each thai applies):

_‘,;«' Frovidger managed
Specify whether the service may be providee by (check cach thai appliess:

Legally Responsible Person
" Relative
" Legal Guardian
Provider Specifications:

iProvider Category] Provider Type Tithe

Ageney  Reoional Transit Asency

LAgency Mursing Facilifies

Agency Commusniy Acfion Agency

Agepcy  Ares AEEncy on Aging

Agency Mon-Emergency Medical Trapsporation Provider contracted with the NEMT Broker|
Agency Transportation Provider

Agency HORS Provider Apencies

Apnendiy O Perticipant Services
C-170-5:

e

rovider Specifications for Service

Service Type: Other Service
Service Wame: Transportation

Provider Category:

Brovider Type:

Regional Transit Agency

Provider Qualifications
License (specifv).

Certificate (specifyi:

As destgmaied by the lowa Department of Transportatior: in the Code of lowa 28

Other Standard (spacifv);

77.37(24] Transporwation service providers. The following providers may provide transpostation:
a. Accredited providers of home- and corpmunity-hased services.

p. Regional transil agencies as recognized by the lows depariment of transporiaiion.

¢. Transportation providers thai comrac: with oounty govermments

d Community action agencies as designaied i lows Code section 216493,

. Nursing facilinies Heensed under lowe Code chaprer 135C.

f. Area agencies on aging as designated m raie 17---4.4(231), subcontractors of ares agenciss

on aging. or organizations with letters of approval from the ares agencies on aging statng thar the
oreanization is gualified w provide ransporiation services,
¢. Transportation providers contracting with the nopemergency tedical transportarion coniractor.

28M.1 Regional transi district defined
“Regronal wansi dismicr means & public wansit diswict created by agreement pursuan: w chapter 28E by one or
more couniies and participating cities 1w provide suppon for ransportation of passengers by one o7 more public
transit svstems which may be designared as a pubhc wansit svstem under chapter 3244,
For this service the department does not have specific standards for subcontracts or providers regarding watning,
age hmiations. experience or gducation bevond these impiemented by the contraciing agency o7
provider. Contracting agencies ars rcspomib]” o ensure that the contractor 1s qualified and reliable, Case
managers ars responsible 10 monilor service provision W6 ensure servicss are provided n e safe and effective
ITIAT0ET.

Wertfication of Provider Quakifications
Entity Responsible for Verification:
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pendix C: Waiver Draft [A.012.04.03 - Oct 01, 2018 Page 85 of 101
The lowa Department of Fhuman Services, the lowa Medicaid Enterprise
Frequency of Verification:
Every four vears.

Appendix C: Parficipant Services

C-1/C-3: Provider Specifications for Service

Service Type: Other Service
Service Name: Transportation

Provider Category:

Agenc

Provider T ypé:

Nursing Facilities

Frovider Qualifications
License (specifv)
Nursing facilities are licensed by the Deparmment of inspections and Appeais under 481 LAC Chaplers 58, and 61
Certificate (specifv):
Other Standard (specifvi:
T7.37(24) Transportation service providers. The following providers may provide transportation:
a. Accredited providers of home- and community-based services,
b. Regional transit agencies as recognized by the lowa departmeni of transportation.
¢. Transportation providers that contract with county governments,
d. Community action agencies as designaied in lowa Code section 216A.93.
¢. Nursing facilities licensed under lowa Code chapter 135C,
f. Area agencies on aging as designated in rule 17—4.4{231). subconmactors of area agencies
on aging, or organizations with letters of approval from the arca agencics on aging stating that the
organization is qualified to provide transportalion services.
g¢. Transportation providers contracting with the nopemergency medical transportation contractor.
Conditions of participation for nursing facilitics. Al nursing facilities shall enter into a contractual agreement
w'{th the department which sets forth the terms under which they will participate in the program.

(1) Procedures for estabiishing health care facilities as Medicaid facilifies. All survey procedures and eertification
process shall be in accordance with Department of Health and Humarn Services publication “State Operations
Manual.”

& The facilitv shall obtain the applicable license from the depariment of inspections and appeals and must be

recommended for certification by the department of inspections and appeais,

b. The facility shall request an application. Form 470-0234. Towa Medicaid Provider Enrollment Applicaion. from

the lowa Medicaid enterprise provider services unit.

c. The lowa Medicaid enterprise provider services unit shall wransmit an application form and a copy of the

nursing facility provider manual 10 the facility,

d. The facility shall compleie its portion of the application form and submit it to the lowa Medicaid enterprise

provider services unit.

¢. The lowa Medicaid enterprise provider services unil shall review the application form

and verify with the departmoent of inspections and appeals that the facility 1s licensed and has been recommended

for certification.

f. Prior to requesting enroliment. the facility shall contact the department of inspections and appeals to schedule

survev. The department of inspections and appeals shall schedule and complete a survey of the faciliny,

. The department of inspections and appeals shall notify the facilicy of any deficiencies and ask for 2 pian for the

correction of the deficiencies.

h. The facility shall submit @ plan of correction within ten dayvs after receipt of writien deficiencies from the health

facilities division department of inspections and appeals. This plan must be approved before the facility can be

certified.

i. The deparmment of inspections and appeals shall evaluare the survey findings and plan of correction and sither

recommend the [aciliny {or certification or recommend denial of certificarion. The date of certification will be the

date of approval of the plan of corrections.

i. When certification 1s recommended. the department of inspections and appeals shall notufy the department

recominending a provider agreement.

(2) Mediceid provider agreememts. The health care faciliny shell be recommended for cerification by the

department of inspections and appeals for participation as & nursing facilire before a provider agreement may be

1ssued. All survey procedurss and certification process shall be in accordance with Department of Health and

Humayp Services publication “Providers Certification State Operations Manual.”™ The effective dawe of 2 provider
https://wms-mmdl.cms.gov/WMS/faces/protected/35/print/PrintSelector.jsp ~ 5/30/2018
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agreement may not be eariier than the date of cerzification

Procedures shall be developed for the dispensing. storage. authorization, and recording of all preseription and
nonprescription medications administered. Home health agencies must follow Medicare reguiations for
medication dispensing.
All medications shall he stored in their original containers. with the accompanying phvsician’ s or pharmacist s
directions and label mtact, Medications shall be stored sc they are maccessible w consumers and the public.
Nenprescription medications shall be labeled with the consumer’s name.
i the case of medications that are administered on an ongoing. long-t2rm basis, authorization shall be obtainzsd for
a period not 1o exceed the duration of the prescription.
Policies shall be developed for:
L. Notifying the parent, guardian or primary caregiver of any injuries or illnesses that occur during respite
nrmfiﬂ;i(m A parent’s. guardian’s or primary caregiver’s signature is required o verifv receipt of notification.

2. Requiring the parent, guardian or primary caregiver to notify the respite provider of any imjuries or illnesses thar
()uc,urred prior to respite provision.
3. Documenting activities and tmes of respite. This documentation shall be made available to the parent. guardian
OF primary caregiver upon request. '
4. Ensuring the safety and privacy of the individual. Policies shall ai a minimum address threat of fire. tomado. or
fiood and bomb threats.
¢. A faciliy providing respite under this subrule shall not exceed the facility’s licensed capacity. and services shall
be providad in locations consistent with Heensure,
d. Respite provided outside the consumer’s home or the facility covered by the licensure, certificaton,
accreditation, or contract must be approved by the parent, guardian or primary caregiver and the interdisciplinary
team and must be consistent with the way the location is used by the general public. Respite it these locations
siiall not exczed 72 continuous hours,

Verification of Provider Qualifications

Entity Responsible for Verification:

lowa Department of Human Services, the lowa Medicaid Enterprise
Frequency of Verification:

Every four years

Appendix C: Participant Services

C-1/C-3: Provider Specifications for Service

h

tt

T
b

Service Type: Other Service
Service Name: Transportation

Provider Category:
H..JDDL\’ e

1}r(»vlder Tvpe

Community Action Agency

Provider Qualifications

License (specifyl:

Certificate (specifv):
Community action agencies as designated in lowa Code section 2164 93
Other Standard (specifiz):

77.37(24) Transportation service providers. The {ollowing providers may provide transportation:

& Accredited providers of home- and communitv-based services.

b. Regional transit agencies as recognized by the Towa department of transportation.
¢. Transportation providers that contract with county governments.

d, Community action agencies as designaied in lowa C

je section 210493
e, Nursing facilities licensed under lowa Code chaprer 135C.
f. Arez agencies on aging as designated in rule 17—4 .4 I subcontraciors of area agencies

on aging. or organizations with letters of approval from the ares agencies on aging siating that the
organization is qualified 1o provide ansportaion services.

¢. Transportation providers contracting with the nonemergency medical ransportation contracior.

“Community action agency” means a public agency or a private nonprofit agency which is authorized under its
charter or bvlaws to receive funds to administer community action programs and is designated by the governor i
receive and administer the funds Establishment of community action agencies.

The division shall recognize and assist in the designation of certain community action agencies 1 assist in the
delivery of community action programs. These programs shall include bur not be iimited 1o outreaci, communicy
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services block grant, low-Income energy assistance, and weatherization programs. If 2 community action agency is
ir: effect and currently serving an area. that community action agency shall become the designated community
action agency for that area. 1f any geographic arza of the state ceases o be served by a designated community
action agency. the division may solicit appiications and assist the govemnor in designaling a community acton

agency for that area in accordance with current community services block grant requirements.

Verification of Provider Qualifications
Entity Responsible for Verification:
Department of Humans Services lowa Medicaid Emerprise
Freguency of Verification:
Every four vears

Apnpendix C: Participant Services

C-1/C-3: Provider Specifications for Service

Service Type: Other Service
Service Name: Transportation

rovider Category:

FProvider Type:
Area Agency on Aging
Provider Qualifications

License (specify):

Certificate (specify):
Area agencies on aging as designated in 17 IAC —4.4(23 11 Any entity applyving for designation as an arez agency
op aging must have the capacity o perform all functions of an arse agency on aging as outlingd in the Older
Americans Act and lowa Code chapter 231. Ap area agency on aging shall be any one of the following:

a.An established office of aging operating within & planning and service area;

b.Any office or agency of a unit of general purposs local government. which is designared o functior only for the
purpose of serving as an area agency on aging by the chief siected official of such unit:

c.Any office or agency designated by the appropriate ciiief elected officials of any combination of units of ganeral
purpose local government to act only on behall of such combination for such purpose:

d.Any public or nonprofit private agency in & planning and service arza. or any separaie organizational unit within
such agency. which for designation purpeses is under the supervision or direction of the department and which can
and will engage only in the planning or provision of & broad range of supportive Services or NUIIton services
within such planmng and service ares: or

c.Anv other entiny authorized by the Older Americans Act,

or

2ywith Jetters of approval from the arsa agencies on aging stating the organization is qualified to provide
transportation services.

Other Standard (specifv):

77.37(24) Transportation service providers, The {ollowing providers may provide trangportaion:

& Accredited providers of home- and communinv-based services,

b. Regional transit agencies as recognized by the lowa department of transporation.

¢. Transportation providers that contract with county 2overnments,

d. Community action agencies as designaied in lowa Code section 2164 93,

e, Nursing facilities licensed under lowa Code chapter 135C.

{ Area agencies on aging as designated in rule 17—4 4(231). subcontraciors of ares agsncies

on aging. or organizations with letters of approval from the area agencics on aging stating that the

organization 15 gualified 1o provide transportation services.

¢. Transportation providers contracting with the nonemergsncy medical transportation cONracior.

Area agencies on aging as designated in 321—4.4(231). Transporation providers subcontracting with arsa
agencies on aging or with letiers of approval from the area agencies on aging stating the organization 18 qualified
o provide transporiation services may also previde transportation services

Verification of Provider Qualifications

Entity Responsibie for Verification:

The Towa Department of Human Services. the Towa Medicaid Enierprise
Freguency of Verification:

Every four vears

https://wms-mmdl.cms.gov/WMS/faces/protected/35/print/PrintSelector jsp~ 5/30/2018



4

Ml
o0

Appendix C: Waiver Draft 1A.012.04.03 - Oct 01, 2018 Page

Appendix C;

C-1/C-3: Prowi S1 ations for Service

Service Type: Other Service
Service Name: Transportation

Provider Category:

Non-Emergency Medical Transporation Provider contracied with the NEMT Broker
Provider Qualifications
License (specify).
| 4]

i

Certifieate {specify).

441 TAC 77.39(18)

Other Standard (specifvi.

77.37(24) Transportation service providers. The foliowing providers may provide transportation;
a. Accredited providers of home- and community-based services.

b. Regional transit agencies as recognized by the lowe department of transportation.

¢. Transportation providers that contract with county governmeants.

d. Community action agencies as designated in lowa Code section 2164 .93,

. Nursing faciiities licensed under lowa Code chapier 135C,

. Areg agencies on agimg as designaed in rule 17—4.4(231 J_ su‘ conmactors of area agencies

on aging. or organizations with letters of approval from the area agencies on aging stating that the
organization is qualified 1o provide transportation services.

¢. Trangportation providers contracting with the nonemergency medical transportation contracior.

—y (b

Request for Proposal for Contract Award: The Broker will utilize Public Transit agencies. privale transportation
agencies and individuals. The networl: of providers may also mclude other transportation aliemalives, such as the
services of volunieers. taxis, wheelchair vang, streicher vans, ambulanees, and air ambulances (fixed wing and
rotary ). All transportation is to be provided with an occupant protection systzm that addresses the saferv needs of
the disabled or special needs individuals,

I'ne Broker will be required to ensure bat all eligible Medicaid Members recerve transportation services thaf are
safe. reliable and on time by providers who are licensed. qualified. competent. and courtsous,

The Department’ s Contract Administrator for the IME is the principal contact with the transportation Broker . The
Department's Contract Administrator is responsible for monitor the contract performance and compliance with
contract terms and conditions,
Verification of Provider Qualifications
Entity Responsible for Verification:
lowa Wedicaid Enterprise. Provider Services coniracior
Freguency of Verification:
Every four years

Appendix C: Participant Services

-1/C-3: Provider Specifications for Service

Service Type: Other Service
Service Name: Transportation

Provider Category:

'-\’}UJ l‘.. 7 ¢
Provider Tvpe
Transportation Provider
Provider Qualifications

License (specify)

Certificate (specifv):
4d1-JA TT39(18)
Other Stapdard (speci
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Transportation service providers. The following providers may provide transportation:
a. Accredited providers of home- and community-based services.

b. Regional transit agencies as recognized by the lows depantment of wansportation,

¢, Transportation providers that contract with county governments.

d. Communitv action agencics as designated in lowa Code section 2104 93,
Nursing faciiities licensed under lowa Code chapter 135C.

. Area agencies on aging as designated in rle 17—4.4(23 1), subcontractors of area agencies

on aging. or organizatuons with letters of approval from the area agencies on aging stating that the
organization is qualified to provide ransportation services

¢. Transportation providers contracung with the nonemergency medical transportation contractor.

m

For this service the deparument does not have specific standards for subcontracts or providers regarding training,
age [imnations. experience or education bevond those 1mplemented by the contractmg agency. Contracting
agencies are responsible to ensure that the contractor is qualified and reliable. Case managers are responsible 1o
monitor service provision to enswre services are provided in & safe and sffective manner.

Verification of Provider Quaiifications
Entity Responsible for Verification;
The lowa Depariment of Human Services. the lowa medicaid Emerprise
Frequency of Verification:
Every four years.

Appendix

¥
C-1/C-5: Provider Specifications for Service

Service Type: Other Service
Service Name: Transportation

=

Provider Type:
HCBS Provider Agencies
Provider Qualifications

i / .
Licensefspecifyv;

Certificate (specify):

Certified or Accredited enrolled HCES providers under441 IAC Chpater 24 and’ or Chapter 77
Other Standard (specifi):

77.37(24) Transporation service providers. The following providers may provide ransporiation:

. Accredited providers of home- and community-based services.

. Regional transit agenciss as recognized by the lowa department of transportation.

. Transportation providers that contract with county governments,

d. Communitv action agencies as designated n Jowa Code section 216493,

e. Nursing facilities licensed under Towa Code chapter 135C.

. Ares agencies on aging as designated in rule 17—4.4{231). subcontractors of area agencies

on aging. or organizations with letiers of approval from the area agencies on aging stating that the

organization 15 qualified w provide transportation services.

¢. Transportation providers contracting with the nonemergency medical wansportation contractor.

Providers shall be eligible to participare in the Medicaid brain injury waiver program if they meet the requirements
in this ruje and the subrules applicable to the individual service. Beginning January 1. 2013, providers inidally
enrolling o deliver BI waiver services and each of their staff members involved in direct consumer service mhust
have compieted the department’s brain injury training modules one and two within 60 days from the beginning
date of service provision. with the exception of staff members who are certified through the Academy of Cartifisd
Bramn injury Specialists (ACBIS) as » certified brain imjury specialist

(CBIS) or certified brain injury speciaiist trainer (CBIST ). providers of home and vehicle madification.
specialized medical equipment. ransporiation, personal emergency response. financial management. independen
support brokerage. self-directed personal care. indrvidual-directed goods and services. and self:

(£ Al =t

i-direcied
community supports and emplovment. Providers enrolled to provide Bl waiver services and sach of their staff
members Involved in direet consumer service on or before December 31. 2014, shall be deemed to have completed
the reguired training.

Services shall be rendered by & person whao 1s at least 16 years old (except as otherwise provided in this rule) and
1z not the spouse of the consumer served or the parent or stepparent of a consumer aged 17 or under. Peonle who
are 16 or 17 vears old must be emploved and supervised by an enrolied HCBS provider unless they are employed
to provide seli-directed personal care services through the consumer choices option. A person hired for self-

i)
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directed personai care services need not be supervised by an enrolled HCBS provider, & person hired through the
consurner choices option for independem suppoit brokerage. self-direcied personal care, individual-directed goods
and services. or szli-directed community support and empiovment is not reguired to enroll as & Medicaid provider
and ig not subjact to review under subruie 77391 1), Consumer-directed attendant care and imerim medical
maonitoring and weatment providers must be at least 18 vears of age.
Ir addition, supported community Dving, providers shall meer the ouvicome-based standards set forth balow in
subrules 773K 1) and 77.39(2) evaluaisd according io subruies 8o 77390100, and the regwrements of
subrules 773903 w0 7 &9&7). Organizational standards {Outcome 1), Organtzational outcome -based standards for
HCBES Bl providers are as follows:
4. The organization demonstratss the provision and oversight of high-guality Supnom and $Ervices 10 COnSUWmers,
k. The organization demonstrates & defined mission commensurate with consumers™ needs, desires, and abilites.
c. The organization estabiishes and maintains fiscal accountability,
d. The organization has qualified staff commensurate with the needs of the consurners they serve.
These staﬁ demonstraic compeiency in performing duties and in all mieractions with chients.
e. The organizaiion provides needed training and supperts to 1ts staff This rraiming inchudes ai @ minimurm,
{11 Consumer rights.
{2}y Confidentiality.
{3 Provision of consumer medication.
{4} 1dentification and reporting of chilé and dependent adult abuse.
(3} Individual consumer support needs.
f. The organizazion has  systemaric, organization wide. p lanned aDD“(MJ w.designing, measuring. evaluating,
an€ mproving the level of its performance. The organization:
{10 Measures and assesses organizational activities and services du[mdhx

1) Gathers informanon from consumers, fanily members, and safl
’3‘ Conducts an imernal review of consamer service records, including all mafor and minor ncident reporis
according to subrule 77.3708),
{4} Tracks inciden! data and analvzes trends annually 1o assess the health and safery of consumers served by the
organization.
{5} ldentifizs areas in need of Improvement.
{6} Dievelops a plan w address the areas 1n need of iImprovement.
(7} Implements the plan and documents the resulis.
¢. Consurners and their legal representatives have the nght 1o appeat the uroviacr" 3 implementaiion of the 20
outcomes, or staff or contractual person’s action which affects the consumer. The provider shall distribuie the
poheies for consumer appeais and procedures (o CONSUmMEEs.

- Theprovider statave writtermpotices ard procetoresard = sl rairny o for G demitficanon zmnd
eporting of child and dependeni aduli abuse o the depariment pursuant W 441—Chapters 175 and 176,

i. The governing body hias an active role In the admimstration of the agency.

= The governing body recsives and uses input from & wide range of local community interests and consumer
representation and pravides oversight thai ensures the provision or nigh-quality supports and services 1o
CORSUMETS.

Veriheation of Provider Qualifications

Entity Responsible for Verification:

The towsa Dreparmtent of Elaman Services. the lows Medicaid Enterprise

Freguency of Verification:

Every four vears

b, Provision of Case Management Services to Waiver Participants. Indicate how case management js furnished 1o waiver
participants {select

onel
Mot applicable - Case management 15 not furmished as & distinet activity 0 waiver participaits.
#  Apphcable - Case managemen 15 fumnished as a distinet actvily to walver participants.
Check eack that applies.
~+ &S g waiver service defined in Appendin C-3. Do nor compleie item C-}

As » Medicaid State phan serviee under §1815(0) of the Act {HICRS as 8 Seate Plan Option), Complere jrem C-/ ¢,
As 5 Medicaid State plan service under 81915(2K 1} of the Act (Tarpesed Case Managementl. Complete item C-1-c.

As an administrative activity, Complere item {-/-c.

c. Delivery of Case Management Services. Specify the snrity or entities that conduct case managemesnt functions on behalf of waiver
participants:

s
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FFS
(lase managers or integrated health home coordinators provide case management services for members enralied in the Staie™s §1917
(¢) PD waiver. Services are reimbursed through an adminiswative function of DHS.

Al individuals providing case management services have knowledge of community aliematives for the target populations and the
full range of long-term care resources, as well as speciaiized knowledge of the condmions and functional mitations of the warget
populations served., and of the mdividual members o whom they are assigned,

MCO

ViCO community-based case managers provide case management services o all members receiving HCBS. MCOs ensure ease of
access and responsiveness for cach member to their community-based case manager during regular business hours and. at a
minimumn. the community-based case manager contacts members at least monthly, either m person or by phone. with an imesrval of
a1 least fourteen calendar dayvs between contacts.

MCO communiry-based cass managers or integraied health home care coordinators provide case management services to all
members receiving HCBS MCOs ensure ease of access and responsiveness for each member fo their community-based cas
manager during regular business hours and. at & minimum. the communitv-based casc manager or mteerated health home care
coordingtor contacts members af least monthly, either in person or by phone. with an interval of at least fourtesn calendar davs
betwesn contacts,

All individuals providing case managemeni services have knowledge of community aliemaiives for the target populations and ths
full range of long-term care resources. as well as specialized knowledge of the conditions and functional hmitations of the target
populations served. and of the individual members o whom they are assigned. MCUs are contractually required o ensure the
aelivery of services in a conflict free manner consistent with Balancing Incenuve Program reouirements. DES approves and
monitors all MCO policies and procedures 1o ensure compliance.

Appendix C: Participant Services

C-2: General Service Specifications (I of 3)

a. Criminal History and/or Background Investigations. Specify the State’s policies concerning the conduct of criminal history and/or
background investigations of individuals who provide waiver services {select one):

Ne. Criminal history and/or background investigations are not reguired,

% Yes. Criminal history and/or background investigations are required.

Specify: (a) the tvpes of pesitions (c.g.. personal assistams. attenaants) for which such investigations must be conductad: () the
scope of such mvestigations (e.¢.. state. national]: anc. (¢} the process for ensuring that mandatory investigations have been
conducted. State laws, regutations and policies referenced im this descriplion are avaitable o CMS upon request through the
Medicaid or the operating agency (if applicable:

bdukgT()uﬂd surc:emugs bsfor. emp 1cwmem of a pro;nccnw cm“f mcmbcr Wh(] will provlde care for 2 Ddl‘llvlpdnt

L. An emplovee of 2 homemaker-nome health aide. home care aide. adult dav services. or other provider of in-home services if
the emplovee provides direct services to consumers: and

2. An emplovee who provides dirscl servicss to consumners under a federal home and communinv-based services waiver.

lowa Code 249A.29 provides the scope of the above provider background screening:

1. For purposes of this section and section 2494 3( uniess the context otherwise requires;

“Consumer” means ap individual approved by the deparniment to Tecsive services under & warver
“Provider” means an agency certified by the deparmment to provide services under & waiver.
“Waiver”™ means & home and communitv-based services waiver approved by the federa: government and implemented under
the medical assistance program.
2. If & persor is being considered by & provider for employment invoiving direct regponsibility for e consumer {individual
approved by the department w receive services under a watver) or with access to a consumer when the consumer is alone. and
if the person has been convicted of a crime or has a record of founded child or dependent adult abuse. the department shall
perform an evaluabon to determing whether the crime or founded abuse warrants prohibition of emplovment by the
provider, The department (Deparument of Human Services) shall conduet criminal and child and dependent acult abuse records
checks of the person 1 (his stale and may conduct these checks in other states. The records checks and evaluations required by
this section shall be performed in accordance with procedures adopted for this purpose by the department
3, 1f the departiment determines that a person emploved by a provider has committed a crime o7 has & record of founded abuse,
the department shall perform an evaluation to determine whether prohibition of the person's employment 1s warranie¢. In an
evaluation. the deparument. shall consider the nature and seriousness of the crime or founded abuse in relation 1o the position

o P

(&
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sought or held. the time elapsed since the commission of the crime or founded abuse, the circumstances under which the crime
or founded abuse was C()mmitt“cl the degres of rehabilitation. the ikelihood that the person wﬂl commit the crime or founded
abuse again. and the number of crimes or founded abuses commitied by the person involved The department may permit a
person who is evalualed to be employed or to continue to be employed by the provider if the person complies with the
department's conditions relaung to the employvment. which may include completion of additional traiming.

4. 1f the depanment determines that the person has commitied a crims or has & record of founded abuse thar warrants
prohibition of smplovment. the person shall not be emploved by a provider.

As part of the provider™s self-assessment process, thev are required 1o have @ quality improvement process in place to monitor
their compliance with the criminal background checks. The provider agency is responsible for completing the required waiver
10 perform the criminal background check and submifting to the Department of Public Safery who conducts the check. The
daa and other information developed by the provider in the areas of discovery. remediation. and improvement of criminal
background checks are available 10 the Department upon request. The IME will assure that criminal background checles have
been completed through quality improvement activities on a random sampling of providers, focused onsite reviews and during
the full on-site reviews conducted every 5 vears.

The State HCBS Quality Assurance and Technical Assistance Unit reviews agency personnel records during provider siie visits
to ensure screenings have been completed. Screenings are rerun anytime there 1s & complaint relaied to additional criminal
charges against a provider, and the Program Integrity Unit runs all individual providers against a Department of Corrections
file on & guarterlv basts. DHS also completas any evaluation necded for screenings returnad with records or

charges. Backeround checks only include Iowa unless the applicant is a resident of another state providing services in lowa.

MCOs are conractually required to assure that all persons, whether they are emplovees. agents. subcontractors. or anvone
acting for or on behalf of the MCO, are properiv licensed, certified. or accredited as required under applicable state law and the
Towa Administrative Code. The Contractor shall provide standards for service providers whao are not otherwise licensed.
certifisad. or accredited under state law or the lowa Administrative Code,

Abuse Registry Screening. Specifv whether the State requires the screening of mdividuals who provide waiver serviees through a
Staie-maintained abuse registry (select one}

No. The State does not conduct abuse registrv sereening.,

‘% Yes. The State maintains an abuse registry and reguires the screening of individuals through this registry.

https://wms-mmdl.cms.gov/WMS/faces/protected/3 5/print/PrintSelector.jsp 5/30/2018
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g5 must be conducted: and. (¢) the process for ensuring thar mandatory screznings have been conducied. State laws.
regulan,mns and policies referenced 1n this description are available to CME upon request through the Medicaid agency or the
aperating agency (if applicable):

Pursuant to lowa Code 135C. 33(5)(a)(1) and (5Ha)(3). prospective emplovees ol all of the following. if the provider is
reguiated by the state or receives any state o7 federal funding must complete child abuse. dependent adult abuse and criminal
backeround screenings before employment of & prospective staff member whe will provide care for 2 participant

1. An emplovee of a homemaker-home health aide. home care aide. adult dayv services. or other provider of in-home services if
the employes provides direct services to consumers: and
2. An emploves who provides direct serviees 1o consumers under 2 federal home and community-based services waiver.

Towe Code 2494 .29 provides the scope of the above provider background sereening.

1. For purposes of this section and section 245430 unless the context otherwise requires:

a. “Consumer” means an individual approved by the department 1o receive services under & waiver.

b. “Provider” means an agency certified by the departmen: to provide services under 2 waiver,

¢ “Waiver” means 2 home and communitv-based services waiver approved by the federal government and implemenrted under
the medical assistance program.

2. If & persor i€ being considered by a provider for employment involving dirset responsivility for & consumer (individual
approved bwv the department 1o receive services under a waiver) or with access 10 a consumer when the consumer 1s alone, and
il the person has been convicied of a crime or has & record of founded child or dependent adult abuse. the department shall
perform ar evaluation to determine whether the crime or founded abuse warrants pronipition of employment by the

provider. The department shall conduct criminal and child and dependent adult abuse records checls of the person in this staie
and may conduct these checks in ather states, The records checks and evaluations required by this section shall be performed
1r1 accordance with procedures adopted for this purpose by the department.

3. If the department determines that 4 person emploved by a provider has commitied & crime or has a record of founded abuse.
tne department shall perform an evaluaton to deermine whether prohibition of the person's emplovment is warranted. In an
evaluation, the department shall consider the nature and seriousness of the crime or founded abuse in relanon 1o the position
sought or held. the lime elapsed sinee the commission of the crime or founded abuse. the circumstances under which the crime
or founded abuse was commitied. the degree of rehabilitation. the likelihood thar the person will commirt the crime or foundsd
abuse again. and the number of crimes or founded abuses commitied by the person involved. The department may permit a
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person who is evaluated 1o be employed or 1o continue 1o be emploved by the provider if the person compliss with the
department's conditions relating to the employment, which may inciude completion of additional training.

4. [T the department determines that the person has commitied a crime or has a record of founded abuse thal warranis
prohibition of employment. the person shall not be emploved by & provider.

individual Consumer Directed Attendant Care (CDAC) is the only service that aliows individuals to be providers. Al others
services must be provided by agency providers. Individual C:AC providers have child and dependent adult shuse background
checks completed by the IME Provider Services prior to enroliment as a Medicaid provider.

Aldl employees that provide direct services under the Consumer Choices Option under this waiver are required to complete
child and dependent adult abuse background checks prior to employment with 2 member.  The Fiscal Management provider
completes the child and dependent adult abuse background checks and the emplovee will not pay for any services to the
member prior Lo the completion of the checics.

The Towa Department of Human Services maintains the Cenwal Abuse Regisuy. All child and dependent aduli abuse checks
are conducted by the DHS unit responsibie for the intake. investigation. and finding of child and dependent adult abuse. The
providcr agency 16 responsible for completing the required abuse screening form and submitting it to DHS to conduct the
screening. Providers are required to complete the child and dependent adult abuse background checkes of all siaff that provides
direct services W0 waiver members prior to emplovment. Providers are required to have written policies and procedures for the
screening of personnel for child and agpendent adult abuse checks prior to emuployment. As pert of the provider's seli-
sessment process. they are required to have a quality improvement process in place o monnor their compliance with the
child and dependent adult abuse checks. The date and other information developed by the provider in the areas of discovery.
remediation, and improvement of child and dependent adult abuse checks are availabie to the Department upon request. The
Deparmment will assure thart the child and dependent adult abuse checks have been completed through the Deparniment's quality
improvement activities of random sampling of providers, fecused onsite reviews. initial centification and perodic reviews and
during the full on-site reviews conducted every 5 vears,

The State HCBS Quality Assurance and Technical Asststance Unit reviews agency personnel records guring provider site visits
Lo ensure scresnings have been completed. Screenings are rerun anyviime there 1s & complaint related 1o additional criminal
charges against a provider. and the Program Integrity Unit runs all individual providers agains: a2 Diepartment of Corrections
file on a quarterly basis. DHS alse completes any evaluation needed for serecnings returned with records or charges. MCOs
are also required 1o ensure that all required screening is conducied for providers whao are not emplovees of a provider agency or
ficensed/accredited by a board that conducts background checks (i.e.. nor-agency affiliatec self-direction service

providers). DIIS retains final authority to determine if an employee may worlk in 2 particular program.

Services

Lo .

C-2: General Service Specifications (2 of 3)
¢ Services in Facifities Subject to §1616(e) of the Social Security Act. Seleci one:

# No. Home and community-based services under this waiver are not provided in facilities subject to §1616(e) of the
Act,

Yes. Home and community-based services are provided in facilities subject to §1616(e} of the Act. The standards
that apply to each type of facility where waiver services are provided are available to CVS upor reguest through
the Medicaid agency or the operating apency (if applicable).

Appendix C: Participant Services

-2: General Service Specifications (3 of 3)

d. Prevision of Personal Care or Similar Services by Legally Responsible Individuals. 4 legally responsible individual is any
persen who has a duty under State law 10 care for another person and typically includes: (#) the parent (biclogical or adoptive) of a
minor child or the guardian of & minor child who must provide care to the child or (b) a spouse of @ watver participant. Excent at the
option of the State and under extraordinary circumstances specified by the Stais. payment may not be made to a legally responsible
individua! for the provision of pe S{mal care or similar services that the legally responsible individual would ordinarily perform or be
responsible 1o perform on behall of @ waiver participant. Selecr one:

% No. The State does not make payment to legally responsible individuals for furnishing personal care or similar services.

Ves. The State makes payvment to legally responsible individuals for furnishing personal care or simitar services when
they are gualified to provide the services.

Specify: (&) the legally responsible individuals who may be paid to furnish such services and the services they may provide: (b}
! Yo b gdll ! A VP

State policies that specify the circumstances when pavment may be duu](ﬂ'i?;,(l for the pmwszon of extreordinary care by 2
legaliy responsible individual and how the Staie ensures thar the provision of services by z legallv responsible individuzal is in
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the best intersst of the participant: and. (c) the controls thar are employed 10 ensure that payvments are made onls for services
rendered. Also. specifv in Appendix C-1/C-3 the personal care or similar services for which pavment may be made io legally

responsible individuals under the Siate policies specified here

Self-directed

... Agency-operated

e. Other State Policies Concerning Payment for Waiver Services Furnished by Relatives/Legal Guardians. Specify State policies
concerning making payment 1o relatives/legal guardians for the provision of waiver services over and above the nolicies addressed m
ltem C-2-d. Select one:

The State does not make payment to relatives/legal guardians for furnishing waiver services.

The State malies pavment to relatives/legal guardians under specific circumstances and only when the relative/suardian
is gualified to furnish services.

specify the specific circumstances under which pavment is made. the types of relatives/legal guardians o whom pavment may
be made. and the services for which pavment mav be made. Specify the controls that are CH]DIOV\.JL o ensure thal payiments are
made only for services rendered. dlso, specifv in Appendix C-1/C-3 eqeh waiver service for which pavmen: mayv be made to

relativesilegal guardians.

A member’s relative or legal guardian may provide services to 2 rnember. Pavments may be made to any relative who 15 net
the parent of @ minor child, & spouse. or & legal represenrative of the member. Legal representative means a person, including
an attorney. who is authorized by law 1o act on behalf of the medical assistance program member but does not include the
spouse of a member or the parent or stepparent of & member aged 17 or younger, The relative or legal guardian may be an
Individual CDAC provider, a participant under the CCO program. or an empiovee hired by & provider agancy, There are no
limitations on the types of services provided. however, when the relavve or legal guardian is the CDAC or CCO provider,

the case manager. health home coordinator. or community-based case manager, and interdisciplmary wam determine the nesd
for and the types of activities provided by the relative or legal guardian. If the relative or legal guardian is an emploves of a
provider agency. it is the responsibility of the provider o assure the relative or legal guardian has the skills needsd w provide
the services to the member.

Whenever a legal representative acts as a provider of consumer-dirscied atiendant care. the following shall apply:

L. The payment rate for the legal represeniative must be based on the skill lsvel of the legal representative and may not exceed
Lhe median statewide reimbursement rate for the service unless the higher rate receives prior approval from the department:
2. The legal representative mayv not be paid for more than 40 hours of service per week: and

. A contingency plan must be established in the participant’s service plan e ensure service delivery in the event the legal
repr“sc'ltatw“ is unable to provide services due to iliness or other unexpected event. In many situations. the participant requests
the guardian provide services. as the guardian knows the participant and their needs best. In other circumstances. there are no
other qualified providers available when the service 1s needed or & lack of staff in the aree to provide the service.

The rate of pay and the care provided by the legally responsible person is 1dentified and authorized in the member s service
plan thart is authorized and monitored by the member's case manager. health home coordinator. or communin-based case
manager.

DHS TCM. bealth home coordinators. and commurity-based case managers are responsible to monitor service plans and
assure the services authorized in the member’s plan are received. In addition. information on paid claims of fee-for-service
members is available in ISIS for review. The ISIS Sysiem compares the submitied claim to the services authorized m the
service plan prior 1o pavment. The claim will not be paid if there is a discrepancy between the amount billed or the rate of pay
authorized in the plan. The state also completes post utilization avdits on waiver providers verifving that services rendered
match the service plan and claim process. This applies o individual CDAC providers and provider agencies. MCOs are
reguired o adhere to all state policies. procedures and regulanons regarding pavment to legal guardians, as outiined in this
eClIOn.
Fer te 44] Towe Administrative Code 79.9(7
“a. Except as provided in paragraph 79.9(7)"h.” medical assistance funds are incorrect!y paid whensver an individual who
provided the service 1o the member for which the department paid was at the time service was provided the parent of 2 minor
child. spouse. or legal representative of the member.

b. Nowwithstanding paragraph 79.9(71'a.” medical assistance funds are not incorrectly paid wher an individual who serves as a
member s legal representative provides services 1o the member under 2 home- and community-based services waiver
consumer-directed atiendant care agreement or under a consumer choices option employment agreement in effect on or afier
December 31, 2013,

1 i/
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For purpeses of this paragraph. “legal representative”™ means a person. including ap atierney. who 1s anthorized by law w act on
behalf of the medical asumarlu program member but does not mnclude the spouss of a member or the parent or siepparent of &

member aged 17 or vounger.”

Relatives/legal guardians may be paid for providing waiver services whenever the relative/legal ouardian is qualified o
provide services as specified in Appendix C-1/C-3.

Specify the controls that are emploved to ensure that payments are made enly for services renderad,

a i

. Other policy.

Specify;

{. Open Enroliment of Providers. Specify the processes that are employed to assure that all willing and qualifiec providers have the

oppormunity w enroll as warver service providers as provided in 42 CFR §431.51:

lowa Medicaid providers will be responsible for providing services to fee-for-service members. The Towa Medicaid Provider
Services D;pmmﬂn markets provider enroliment for lowa Medicaid. Polenual providers may aceess an application oo line through
the website or by calling the provider services” phone number. The IME Provider Services Unit must respond 1o writing withun Gve
working days once & provider enrollment application is 1Wewpd__ and must either accept the enroliment application and approve the
provider as a Medicaid provider or request more informanon. In addition, waiver quality assurance staff and waiver program
managers. as well as county and State service workers. case mangers. health home coordinators. market to qualified providers o
enroll in Medicaid.

MCOs are respansible for aversight of their provider networks, For the first twa vears of an MCO contract. the enuty must give all
1915{c) HCBS waiver providers. which are currently enrolied as lowa Medicaid providers. the opportunity w be part of its provider
nerwork. During this time period. the MCO may recommend disenrollment of providers not meeting defined performance
measures. The Staie retains authority for development of the performance standards. and for review and approval of any
disenrollment recommendations.

Appendix C: Participant Ser

After the 2-year initial period of the MCQO contract. the Staie ensures that LTSS providers are given the oppormnity for continued
participation in the managed care networks by regularly monitoring the managsd care organization provider network and evaluating
rationales for not hiaving providers in their networks. While the number of providers not contracted with all three managed care
organizations iz small, the rationale includes providers not accepting the "floor” rates determined by ihe State and wanting enhanced
rates, The Stawe additiopally racks on provider inquiries and complainis which mcludes complaints related to network aceess and
credentialing.

" Improveme

A5 ¢ distiner componzni of the State s gualin improvemen: sirategy. provide information in the joliowing fields ro deiail the State s methods
jor discovery and remediaiion.

a.

Methods for Discovery: Qualified Providers

The siate demorsirares that i has designed and implemented an adeguate system for assuring thar all waiver services are provided
by gualified providers.

i. Sub-Assurances:

a. Sub-Assurance: The Staie verifies that providers initially and continnally meer regquired licensure and/or
cerfification standards and adhere to other standards prior 1o their furnishing waiver services.

Performance Measures

For each performance measure the Stare will use io assess compliance with the statwiory assurance. complere ithe
Jollowing. Where possible. include numeraior:denominaior.

For each performance measure, provide informarion on the asoregaled data thar will enable the State 1o analvze and
assess progress foward the periormance measure, In thus section provide informartion on the method v whickh each
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source of daia is analvzed stafisticallv/aeduciiveh: or induciively, how themes are idenrified or conclusions drawn.

o
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and how recompiendartions are formuiaied. where appropriaie,

Performance Measure:

QP-al: The IME will measure the number and percent of licensed or certification waiver
provider enrollment applications verified 2gainst the appropriate ficensing and/or ceriification
entity. Numerator = # and percent of waiver providers verified against appropriate licensing
and/or certification entity prior to providing services, Denominator = # of licensed or certified

waiver providers.

Data Source (Sclect one):
Other
If 'Other' 1s selected. specify:

Encounter data, ciaims data and enroliment information out of ISIS. All MCO HCEBS
roviders must be enrolled as verified by the IME PS.

Responsible Party for date
collection/generation(check
each thar applies):

Frequency of data
coliection/generation/chieck
each thar applies):

Sampling Approach(check
each that applies):

" State Medicaid Agency

T Weekly

< 100% Review

" Operating Agency

* Less than 100%

Comtracted entity
including MCQO

Review
" Sub-State Entity Quarteriy " Represeptative Sample
Confidence Inierval
- S |
o Otner C Annwally 0 |77 Stratified
Specify: Describe Group:

()

=k

" Other

" Continuoeuslky and

Ongoing Specify:
" Other

Specifv:

Drata Aggregation and Analvsis:

Responsible Party for data aggregation
and analysis (check each tha: applies):

Freguency of data aggregation and
analvsisicheck each that applies):

' State Medicaid Agency

Weekly

Operating Agency

" Monthiy

" Sub-State Entiry

< Quarterfy

m Other

- Annually

~ Continuously and Ongoing

Other
Specify:
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Responsible Party for data aggregation  Freguency of data aggregation and
and analvsis (check each thar applies}: analvsis(check each thal appiies;:
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b. Sub-Assurance: The State moniiors non-licensed/non-certified providers to assure adherence 1o waiver

FeqUiremenss.

For each perjormance measure the Siate will use to assese complianee with the statutory assurance. complete the

following. Where passible. include numeraior/denominaior.

For each performance measure_provide informaiion ox the agoregated data thar will enable the State to analvze and

assess progress toward the periormance measure. In this section provide information on the method by which each

source of daia is analvsed siafsticallvideduciively or inductivelv. how themes are ideniified or conclusions drawr.,

and how recommendalions qre formulaied where appropridic.

Performance Measure:

QP-bl: The IME shall determine the number and percent of CBAC providers that met waiver

regquirements prior to direct service delivery, Numerator = # of CDAC providers who met

waiver reguirements prior to service delivery; Depominaior = # of CDAC enrolled providers.

Data Source (Select onei:

Other

If 'Other' is sclected, specify:

Encounter data, claims data and enrollment information out of ISIS. All MCO HCRBS
providers must be enrolled as verified by the IME PS,

Respounsible Party for data  [Frequency of data Sampling Approach(check
collection/generation/check coliection/generation/check |each that applies):
eack thar applies): each thai applies):
State Medicaid Agency |~ Weelkly 100% Review
COperating Ageney  Monthlv " Less than 100%
Review
Sub-State Entity " Quarterly "~ Representative Sample

Confidence Interval

Stratified

Other T Amnualty |
Specify: Describe Group:
Coniract enfitv =
" Continuously and T Other
Ougoing Speaify: .
Other f
.
Specify: -
|
. - . |
Data Ageregation and Analvsis:
: Responsible Party for date aggregation Freguency of data aggregation and !
land amnalysis (check each tha: applies): analvsis(check each thar applies): !
 State Medicaid Agency - Weekly
| g -
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Responsibie Party for data aggregation
and analysis (check each thar applies;.

Frequency of data aggregation and
amnalysis{check each thar applies):
__ Monthly

Operating Agency

Sub-State Entity & Quarterly

7 Annually

Continuously and Ongoing

" Other
Specify:

¢ Sub-Assurance: The Siaie implements its policies and procedures for verifyving thar provider training is conduncied
in accordance with staie requirements and the approved waiver,

For each performance measure the State will use io assess compliarce with the giagtuiory assurancs, compleie the
Joliowing. Where possible. meluoe numerator;denominaior.

For each periormance measwre. provide information on the agorevaied date that will enable the Stare to analvze and
assess progress toward the performance measure. In s section provide Injormation on the method by which each
source of daia is analvzed stanstcallv/deductively or inductively. how themes are identified or conclusions drawn.
and how recommendations are jormulated, where appropriaie.

Performance Measure:

QP-ct: The IME will measure the total number and percent of providers. specific by waiver,
that meet training reguirements as outlined in State regulations. Numerator = # of reviewed
HCBS providers which did not have a corrective action plap issned related to training;

Denominator =# of HCES waiver providers that had a certification or periodic quality
assurance review.

Data Source (Select onet:

Record reviews, off-site

{'Other’ is selected, specify:

Provider's evidence of staff training and provider training policies. All certified and periodic
reviews are conducted on a 5 vear cvcle: at the end of the cyvcle all providers are reviewed,

f 1
| Responsible Party for data

i . . T

| collection/generation/check
!each thar applies):

Frequency of data
collection/generation/checi
each that appiies):

Sampliing Approach(check |
each thai applies): i
i

 State Medicaid Agency | Weekly o 100% Review
:  Operating Agency -« Monthly ~ Less than 100% !
Review !
7 Sub-State Entity . Quarterly _ Representative Sample
Confidence Interval
i
j
o Other Annually Stratified

Specify: Describe Group:
Contracied -~

" Continuously and
Ongoing

Other
Specify:

mmdl.cms.gov/WMS/faces/protected/35/print/PrintSelector.jsp




ii.

Data Aggregation and Analysis:

Responsible Party for datz ageregzation
and analysis (check each that applies):

Freguency of data aggregation and
analysisicheck each that applies):

W/ State Medicaid Agency

T Weekly

Operating Agency

Monthiy

Sub-State Entity

+ Quarterly

Other

' Apnuaily

1x C: Warver Draft [A.012.04.03 - Oct 01, 2018 Page 99 of 10]

Continvousty and Ongoing

|
| (rher |
i

Specify J

Il applicable. 1n the textbox below provide any necessary additional information on the strategics emploved by the State to
discover/identify problems/issues within the waiver program. inciuding frequency and parties responsible.
The IME Provider Services unit is responsible for review of provider licensing, certification. background checks of relevant

PrOVIGETs. and ACIeTHing compliance willl provider Service and business requirements prior W mital enroliment and
reenroliment.
All MCO providers must be enrolled as verified by IME Provider Services.

The Home and Communitv Based Services (HCBS) quality oversight unit is responsible for reviewing provider records at a
100% level over a three to five vear cvele, depending on certification or acereditation. If it is discovered that providers are
not adhering to provider training reguirements. a correctjve action plan i1s implemented. I corrective action attempts do not
correct noncompliance. the provider is sanctioned for noncompiiance and evenmally disenrolied or terminaied if
noncompliance persists.

b. Methods for Remediation/Fixing Individual Problems

i

htips://wms-mmdl.cms.gov/WMS/faces/protected/3 5/print/PrintSelector.jsp

Describe the Sraie’s method for addressing individual probiems as they are discovered. Include information regarding
responsible parties and GENERAL methods for problem correction. In addition. provide information on the methods used by
the State to document these items.

If v is discovered by Provider Services Unit during the review that the provider is not compliant i one of the enroliment and
reenrollment state or federal provider requirements. the provider s required to correet deficiency prior to enrollment or
reenrollment approval. Until the provider make these comrections. they are ineligibie w provide services to waiver members.
Al MCO providers must be enrolled as verified by IME Provider Services. so if the provider iz no longer enrolied by the
IME then that provider is no longer eligible to enroll with an MCO.

If it is discovered during HCES Quality Orversight Unit review that providers are not adhering to provider tramning
requirements. @ corrective action plan is implemented. If corrective action attempts do not correct noncompliance. the
provider is sanctiongd for noncompliance and eventually disenrolied or terminated is noncompliance persists.

General methods for problem correction ai a systemic leve] include informational letiers. provider trainings. collaboration
with stakeholders and required changes in individual provider policy.

Remediation Data Aggregation

Remediation-related Daia Agoregation and Apalvsis (including trend identification)

Frequency of data aggregation and analysia/chech

Responsible Partvicheck each thar applies): S -
: & 2 each thai appiies):

State Medicaid Agency T Weeldy
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| Frequency of data ageregation and analysis(check

Responsible Party/check each thar applies): i :
’ : each thai applies):

Operating Agency "~ Monthly '
Sub-State Entity & Quarterly

«~ Otper } - Annualky
Specify:

contracted entity and MCO

i " Continuously and Ongoing

" Other
Specify:

c. Timelines
When the State does not have all slements of the Qualitv Improvement Swatzgy it place. provide timelines o design methods for
discovery and remediation related to the assurance of Qualified Providers that are currently non-operational,
& No

Yes
Please provide a detailed strategy for asswring Qualified Providers. the specific timeline for implementing identifisd strategies.
and the partics responsibie for 1t operation.

Appendix C: Participant Services

C-3: Waiver Services Specifications

Section C-3 'Service Specifications’ 1s Incorporated into Section C-1 "Waiver Services.'

A gy peies wB T v, P el i s end Qi pog st sy
_’_h.:.'k‘_l'kxij CETAT v X H'\.—K ;H\-EFJ(‘.[E‘ [ L) N W e, )
C-4: Additional Limits on Amount of Waiver Services

a. Additional Limits on Amount of Waiver Serviees. Indicate whether the waiver employs any of the following additional limits on
the amount of waiver services (select onel.

Ivot applicable- The State does not impose a limit on the amount of waiver services except as provided in Appendis C-3

Applicable - The State impeses additional limits on the amount of waiver services.

When a limit 1s emploved, specify: (a) the waiver services 1o which the limir applies: {b) the basis of the limit. including its basis
in historical expendimre/utifization patierns and. as applicable. the processes and methodologies thal are used o determine the
amount of the Iimit 1o which a participant's services are subject (c) how the Iimit will be adjusted aver the course of the waiver
period: (d} provisions for adjusiing or making exceptions to the limit based on participant health and welfars nesds or other
faclors specified by the state: (e) the safeguards that are v effect when the amount of the Timit is insufficient o meet 2

participant's needs: (f) how participants are notified of the amount of the limil. (check each thar applies)

- Limit(s) on Set(s) of Services. There 15 a limit on the maximum doltar amount of warver services that is authorized for one
or more sets of services offered under the warver.
Furnish the information specified above,

© Prospective Individual Budget Ameunt. There is & mit on the maximum doliar amount of walver services authorized fD‘

each specific participant.
Furnish the informaiion specified ahove,

Buduet Limits by Level of Support. Based or: an assessment process and/or other faciors, narticipants are assigned 10
funding levels that are limits on the maximuom dollar amount of waiver services.
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Furnish the information specified above.

i
Otber Type of Limit. The State emplovs another type of limit.

Describe the (imir and jurnish the information. speeified above.,

Appendix C: Participant Services
C-5: Home and Communitv-Based Settings

Explain how residential and non-residential settings in this waiver comply with federal HCB Settings requirements a1 42 CFR 441 301(c)(4)
-(5) and assoctated CMS guidance. Include:

1. Description of the settings and how they meet federal HCB Setungs requirements. at the time of submission and in the future.

2, Description of the means by which the state Medicaid agency ascenains that all waiver seftings meet federal HCB Setiing
reguiremnents. at the tirne of this submission and ongoing.

Nuie instructions at Module [, Attachment #2. HCE Settings Waiver Transition Plan jor deseription of setiings that do not meet requirements

ime of submission. Do not duplicate thar information here.

a: the
Detailed information and umelines for the HCBS Settings project are included m Attachment #2 HCB Settings. The lowa Medicaié
Enterprise received initial CMS approval for lowa's statewide HCBS transition plan on August 10, 2016,

https://wms-mmdl.cms.gov/WMS/faces/protected/35/print/PrintSelector.jsp ~ 5/30/2018



